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Dental Midwinter Meeting and dentists. 
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visit to our “Spic and Span,” Flu- ' 
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YOU MAY DEPEND UPON IT 


When a professional man selects his offices he makes a decision 
which should stand for years. 

If he has chosen wisely, balancing all of the factors of location, con- 
venience, equipment, service and management, his location each year 
becomes a more valuable franchise. 

The splendid professional clientele which this building houses was 
not built up by accident. It was logically planned. From the archi- 
tect's first sketch, with its provision for all the service arteries essential 
to the medical and dental offices, down to the operating plans for the 
coming year, the entire program is to contribute in every possible 
way to the success of our clientele. 


This is the heart of the Annex management policy and upon it our 


professional tenants may depend. — 
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THE MARSHALL FIELD AND COMPANY 
ANNEX BUILDING 








“At the Population Center of the Loop” 
Office of the Building @ Suite 1206 
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PROFESSIONAL GOWNS 





Stock up now at these remarkably low sale 
prices. The same expertly tailored gowns of 
fine fabrics and wearing qualities that 
have made them famous. 





and look fresh and sparkling white. 


TWILL GOWNS 
BACK-BUTTON STYLE 


$459 4 for $6.10 


After the sale, $2.35 each 


Here is one of the most pop- 
ular styles, at an especially at- 
tractive price. 


SIDE-BUTTON STYLE 
$234 


After the sale $2.75. Save 36c 
more, buy four for $9.00. 


POPLIN GOWNS 
BACK-BUTTON STYLE 
$234 

After the sale $3.35. Save 36c 
more, buy 4 for $9.00. 
SIDE-BUTTON STYLE 
$274 

After the sale $3.75. Save 36c 
more, buy 4 for $10.60. 


All are half-sleeve models 
in sizes 36 to 46. 
White only. 
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SECOND—WABASH 


Phone State 1500 or Use This Convenient Order Blank 
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Add 3 per cent on account of the Illinois Retailers’ Occupational 
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Mandel’s, 1 No. State, Chicago 


ES 2h ac chen s, a Gee elo woes austen 


c.0.D. O 








Clinic Visitors Are Cordially Invited To Visit Our Professional Gown Shop 





Launder well, 


Cash (J 





The Illinois Dental Journal 


VOLUME 9 February, 1940 NUMBER 2 





PUBLICATION COMMITTEE 
LAVERNE H. Jacos, Chairman Haroitp W. Oppice, Editor 
634 Jefferson Building, Peoria, Ill. 1002 Wilson Avenue, Chicago, III. 


Epwarp J. Krejci GrorcE W. Hax, Business Manager 





ADVERTISING REPRESENTATIVE 
P. RAYMOND St. CLAIR 11 East Hubbard Street, Chicago, Ill. Phone Delaware 6425 





CONTENTS 


Dale H., Hoge, D.D.S..... Piss antodabed dikes sbbea ss cs aaareaeuneEce Frontispiece 
The Relationship Between the General Practitioner and the Orthodontist 
By Leland R. Johnson, D.D.S., M.S.D 
Postextraction Dressings and Technic for Their Use 
ee I Ns Mg I soe 5 a: 00's 0 Sin Sinn eve ated waesowenawe : 
How Do You Control Postextraction Pain? 
By Henry J. Droba, D.D.S 
Editorial 
March Eleventh 
Intelligent and Effective Action 
Dentifrice Advertising 
Dale H. Hoge, D.D.S 
Here & There 
By Wm. P. Schoen, Jr 
The Dues of the American Dental Association: Should They Be Increased? 
ee i I Nooo ov .tinecsiscwsaesauanceceaesesebeswe 
Illinois Relief Fund Contributions Jump to New High 
Book Reviews 
Society Bulletins 
Obituaries 


Component Society Roster 





Published monthly by The Illinois State Dental Society under the direction of the Publication Com- 
mittee. Entered as second-class matter at the post office at La Grange, Illinois, under Act of March 3, 
1879. Subscription price of this Journal to persons not members of the Illinois State Dental Society is 
$2.00 per year, in advance, postage prepaid, for the United States, Cuba, Porto Rico, i Islands, 
Hawaiian Islands and Mexico. $2.50 per year for all foreign countries included in the Postal Union. 

Canada, $2.25. Single current copies, 25 cents. 





Neither the Illinois State Dental Society, nor the Publication Committee is responsible for statements 

expressed by authors of scientific contributions. Opinions expressed in the editorials are those of the 

writers. News items and society bulletins are contributed by companent society editors and, unless 
so stated, are not the official actions of the Illinois State Dental Society or any of its Components. 





















A-4 THE ILtinots DENTAL JOURNAL 





Alps To BIGGER AND BETTER PRACTICE 
TRUE DENTALLOY 


“For amalgam fillings that endure” 


High silver content 70% 
High silver content indicates high strength, low flow, rapid set. 








Compressive strength—50,000 Ibs. per sq. in. 
(hand packed specimen) 


Carves for 15 minutes after amalgamation 


Amalgamates with perfect smoothness, 
in one minute or less 
Low flow (2.5% 


Correct expansion, (average 6 microns) 


Takes and retains brilliant polish 
Complies with A. D. A. Specification No. 1 


FILLING PORCELAIN IMPROVED 
“For the filling invisible” 


Outstanding strength—30,000 Ibs. per sq. in. 





High resistance to oral fluids 

Correct opacity—0.43 (contrast ratio C®-7°) 

Tooth colors match 9 out of 10 cases without blending 
pH 4.3, 15 minutes after mixing 


Simplified color matching technique 
Complies with A. D. A. Specification No. 9 


Zinc CEMENT IMPROVED 


The latest step forward in zinc phosphate cements | 


Outstanding strength 
17,000 Ibs. per sq. in., 7 days 
Greater holding power 
Correct film thickness—20 microns 
Ample working time 
Sets in 7 minutes 


Only 4 colors, yet ample for all color matching require- 
ments 


Blending practically eliminated 
Smooth mixing 
Cool setting 
Complies with A. D. A. Specification No. 8 
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Ask your salesman to tell you how you can try these out- 
standing S. S. White Plastics without cost or obligation. 


THE 8S. 8S. WHITE DENTAL MFG. CO. 


55 E. Washington Street Jefferson and Fulton Streets 
Chicago, Illinois Peoria, Illinois 
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Doctor: 


“Keep Smiling’ 
(Patient — too) 


How? Well it’s easy — just give 
your patient one of our 12 monthly 
payment notes to take out and have 
signed by 1 friend or relative, employ- 
ed. We send you our check to pay 
everything in 1 day. No reserve is 
withheld. Put all of your practice on 
a spot cash basis. Never guarantee 
notes—the risk is too great. 


Note forms upon request or—send 
the patient to us. 


PROFESSIONAL ACCEPTANCE Co. 


Chicago's finest Professional Finance Plan 





211 PITTSFIELD BUILDING FRANKLIN 2090 


PROFESSIONAL ACCEPTANCE COMPANY 


b Frank-S. Berntsen, Manager 
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AUSTENAL TEETH INTRODUCE 
A NEW ERA IN DENTISTRY 





So great has been the demand 
for Austenal Teeth made by us 

AUSTENAL 

wis} through the Micromold process, 











we have found it necessary to enlarge our 
laboratory and to arrange a special room 
for the selection of teeth. In addition, 
we have installed the new Austenal Con- 
tinuous Kiln Tooth Furnace which insures 


uniformity of these teeth at all times. 


Ask for Micromold Teeth on your cast vitallium 
and gold partials. No extra cost. 


We invite you to see our Exhibit 
— Booth No. 78 


STANDARD DENTAL LABORATORIES 
185 NORTH WABASH AVENUE DEARBORN 6721 


CHICAGO, ILLINOIS 
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THE CHILD PATIENT 


THE BEST BUILDER OF A DENTAL PRACTICE IS A 
SATISFIED CHILD. THE START IS DIFFICULT IN MOST 
CASES BUT THE X-RAY EXAMINATION IS NOW MADE 
EASY AND PLEASANT BY OUR NEW SPECIAL SET 
OF 16 VIEWS TAKEN ON SMALL FILMS. THE CHILD 
WILL BE HAPPY AS THERE IS NO DISCOMFORT. 


Our Services Include the following: 


. Full Mouth X-rays—l6 views. 

. Bite Wing X-rays—for cavities and pockets. 

. Full Mouth, with special films for Children—16 views. 

. The Speciai Set—26 views combining the full mouth in 
several angles, together with the bite wings. 

. Test for Vitality—when requested. 

. Blood Chemistry—such as blood calcium, phosphorous blood 
count, and vitamin C determinations. 

. Consultation is invited without obligation. 
































GARLAND BUILDING 
Suite 2110 
Accessible to the Dental Profession 


CENTRAL X-RAY & CLINICAL LABORATORY 
Fred F. Schwartz, D.D.S., M.D., Director 
58 E. Washington Street 
Dearborn 6811 































THE ILLtiIno1s DENTAL JOURNAL 











LEAP YEAR QUOTA 


February even in leap year is a short 
SHORT MONTH month—but the rent, payroll and in fact 
SAME EXPENSES all expenses go on just the same. 


Every successful business these days 


operates with a Financial Budget and 


SUCCESSFUL | Sales Quota—a monthly quota gives a 
BUSINESSES USE definite plan for getting ahead. 











How many contracts will you send in this 
month. Resolutions are good things— 
ACTION IS ALL only when they are carried out. Let us 
THAT COUNTS hear from you with contracts. 
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AMPLY FINANCED 


Conveniently located 


30 N. MICHIGAN AVENUE—Chicago 
H. L. Shoemaker, President FRAnklin 3890 
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KEEP in STEP with the 
MARCH of TIME 


NEW GOODS—NEW PRICES 
For THRIFTY BUYERS at 
KIMBALL'S 





Over 500 feet of show case display 


To conform with the times, our merchan- 
dise has been carefully checked and 


wherever possible prices have been drastic- 
ally reduced. 


SHOPPING MADE MORE INTERESTING 


Merchandise is conveniently displayed and 
prices are clearly marked on each article. 


Save today and every day at KIMBALL’S. 


THE 
KIMBALL DENTAL MFG. CO. 


Marshall Field Annex Bldg. 19th Floor 
Chicago, Illinois 
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Meyer Dental X-Ray 


Leads with latest features and largest capacity 


Thirty-five years’ experience and an ingrown ability 
to manufacture quality products on an economical 
basis, enables the Wm. Meyer Co. to give the dental 
profession the biggest values in four popular models 
of Oil-Immersed Shock-Proof X-Ray Units. 


Inspect the Meyer in Booth 23 at the Chicago Meeting, 
Feb. 12-15, or write for circulars, low prices and name of 
nearest dealer. 
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Full control of 9 n 
foctors, sane coubna. 1646 No. Honore St., Chicago, U.S.A. 














We Spocialize in 


Cut of Jown Business 


Mal your noxt case with 
the utmost confidence to 
TWENTIETH CENTURY DENTAL LABORATORY 


Suite 1908—Garland Building 
58 EAST WASHINGTON STREET . 


CHICAGO 
M. D. Dinnsen 
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JULIUS ADERER, INC. 
115 W. 45th St., New York 1422 Euclid Ave., Cleveland 
55 E. Washington St., Chicago 


Manufacturers of Precious Metal Alloys for Dentistry 
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Twenty-four hours a day our work goes on—cleaning, polishing, repair- 
ing, servicing—all the thousand and one tasks necessary to maintain this 
great medical and dental center at its peak efficiency for the benefit of our 
tenants. 

These tenants—over 500 of them—comprise the largest and most dis- 
tinguished group of professional men ever brought together in one build- 
ing. They are here because they appreciate the beauty and prestige of The 
Pittsfield, its immaculate cleanliness and efficient service, its outstanding 
convenience of location. 

These advantages can be yours, too. Ask us for further information. 





The Pittsfield Building, 55 East Washington Street, is owned and operated by the 
Estate of Marshall Field. Frank M. Whiston, Manager. Telephone Franklin 1680. 
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THE RELATIONSHIP BETWEEN THE 
GENERAL PRACTITIONER AND THE 





ORTHODONTIST* 


By Letanp R, Jounson, D.D.S., M.S.D. 


THE RELATIONSHIP between the gen- 
eral practitioner and the orthodontist is 
based upon the fact that both have a 
common problem. In the first place, 
both are dentists, and in the second 
place, both are faced with the problem 
of the development of normal occlusion. 
It is only through the cooperation of the 
dentists and orthodontists that this prob- 
lem may be successfully combated, In 
the past, both have been forced to con- 
fine their efforts to corrective measures, 
but, as time marches on, more and more 
attention will be given to the prevention 
of malocclusion. 

The problem which confronts us is 
really more than simply preventing mal- 
occlusion. The real problem is the 
development of normal occlusion and 
by normal occlusion is meant a normally 
functioning occlusion. In thinking of 
occlusion, we must think not only of 
intercusping teeth but of a functioning 
mechanism which includes teeth, man- 
dible, musculature, tongue and all other 
units which, when functioning together, 
result in one harmonious unit. 

The tendency has been to think of 
occlusion as it is taught in the technic 
of full denture construction. Full den- 
tures are built with “Three point con- 
tact” primarily to .produce stability of 
the dentures in function. “Three point 
contact” does not exist in the function- 
ing occlusion of man. In man, there is 
no balancing bite. Only the working 
bite exists in the natural occlusion. ‘The 
fact that dentistry for years was mainly 
concerned with restorative work is prob- 


*Presented before the School of Instruction, 
75th Annual Meeting of the Illinois State Dental 
Society, May 10, 1939, 
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ably the reason why so little attention 
has been paid to the natural functioning 
masticatory apparatus. The education 
of the dentist of tomorrow includes the 
function of the teeth singly and col- 
lectively. It must not be forgotten that, 
after all, occlusion is the foundation 
upon which dentistry is based. 
Education in the past has not empha- 
sized the importance of the functioning 
occlusion and as a result, the average 
dentist, when making a mouth examina- 
tion, charts the cavities and immediately 
begins the restorative work without 
making observations of the teeth in 
occlusion, On the other hand, the 
orthodontist, who is especially interested 
in occlusion, makes observations with 
the teeth in occlusion and judges the 
completed correction of malocclusion by 
asking the patient to close. A case of 
treated malocclusion may show a beauti- 
ful result when the teeth are in centric 
relation but when in function the occlu- 
sion may be entirely unsatisfactory. So 
we all may be justly criticized for our 
failure to observe the occlusion in func- 
tion. In cases of malocclusion which 
have been treated, the only dependable 
evidence of success or failure is the 
manner in which the occlusion functions. 
Dental schools are gradually adding 
courses which will teach the student 
normal occlusion. These courses are 
based upon the fact that functional 
occlusion is the foundation upon which 
dentistry is based. Throughout life, 
from birth to old age, occlusion is con- 
stantly changing and the dental proce- 
dure changes as age progresses. It is 
important, therefore, that dentists recog- 








, 
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nize these changes which are associated 
with the natural process of growing 
older. ‘These courses include the devel- 
opment of the occlusion beginning with 
the embryo and associate the develop- 
ment of the teeth and jaws with the 
growth of the head and face. The 
development of occlusion is then fol- 
lowed through the developmental 
changes to old age. ‘The idea of func- 
tion is kept uppermost in the student’s 
mind. He is trained to recognize the 
normal in all the different stages of 
development. The abnormal can _ be 
recognized only when the normal is 
known. 


Present day teaching in dental schools 
more or less answers the problem for 
the future but we must also be concerned 
with the present. Dentists who have 
not had this kind of training are some- 
what at a disadvantage until they edu- 
cate themselves in functional occlusion. 
This means arduous study and applica- 
tion, but conscientious study based upon 
experience gained through observation 
in their years of practice should be fruit- 
ful. The education of the dentist may 
be accomplished in numerous ways. The 
post-graduate course is perhaps the best 
method. Next in importance is the 
media of study clubs, lectures and cor- 
related reading material. This, added 
to constant observation of the teeth in 
function, should enable the dentist to 
intelligently analyze the different occlu- 
sions he meets and better dentistry will 
follow. While the primary object should 
be the development of normal occlusions, 
there will always be cases of malocclu- 
sion which not only offer problems to 
the orthodontist but to the general 
practitioner as well when it becomes 
necessary to restore teeth to function or 
to place artificial teeth into function. 

There is one more educational prob- 
lem involved in this situation and that 
is the education of the general public. 


Ways and means of educating the laity 
must be evolved. ‘The average indi- 
vidual is becoming cognizant of the fact 
that prevention is important but that 
knowledge is only used in some in- 
stances. Many of the ills people live 
with are simply taken for granted and 
endured many times without thinking 
that they might have been prevented. 
Until everyone thinks of prevention 
from the viewpoint of preventing all 
ills and not only those that may prove 
fatal and thus shorten life, will we 
reach the goal toward which we are 
striving. Most thoughts of prevention 
have a selfish origin. The individual is 
thinking of himself alone. The golden 
rule must be applied in this instance as 
in many others. A man was asked the 
question “Do you enjoy a sneeze?” His 
reply, “Yes, if it is my own,” illustrates 
the kind of prevention where the golden 
rule should apply. So many times we 
hear the remark, especially in cases of 
malocclusion, “wait and see if nature 
won't correct it.” This foolhardy opti- 
mism is based upon ignorance and in 
many instances is used to cover up ignor- 
ance. ‘True, nature does some wonder- 
ful things but when situations arise 
which make it impossible for nature to 
correct the abnormal, then some kind of 
help will be needed. Generally speak- 
ing, the malocclusions which “correct 
themselves” were not abnormal in the 
first place. We should be able to recog- 
nize that fact at the time. 

The problem of developing normal 
functioning occlusions is similar to and 
goes hand in hand with the problem of 
focal infection. Dentistry for very 
young children is the solution to the 
problem of focal infection. There is 
not much danger of infection if the foci 
are not permitted to develop. The same 
is true in supervising the development 
of occlusion, If malocclusion is cor- 
rected as soon as it starts, or if it is not 
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permitted to begin, there is little possi- 
bility of the development of a deforming 
malocclusion. 

For a good many years, the dentist 
has been advised to see his child patients 
beginning at the age of two years. The 
thought behind this is that at two years 
of age the deciduous teeth should be 
erupted and that the teeth should be 
watched to prevent caries and to fill all 
cavities where caries could not be pre- 
vented. This practice has done much 
to advance prevention but it is evident 
that not much thought has been given 
to the development of occlusion. The 
teeth started to develop during the 
fourth month of intra-uterine life and 
the first tooth erupted between five and 
seven months and nothing has been 
done to help the development of a nor- 
mal occlusion where help was needed. 
With that thought in mind, it is evident 
that the dentist should see his patients 
beginning at birth and that some atten- 
tion and guidance should be given the 
mother of the child during her preg- 
nancy. 

The logical question which follows 
a statement of that kind is ““What can 
be done for the infant?” The answer 
must be general. First, a knowledge 
of etiology of malocclusion is essential 
so that all etiological factors of maloc- 
clusion may be eliminated. It simply 
means that intelligent guidance of the 
development of the occlusion is neces- 
sary. In matters of nutrition, for exam- 
ple, close cooperation with the pediatri- 
cian or family doctor is necessary. 
Habits which may cause malocclusion 
may be eliminated. Every case will 
present its individual problem. Fortu- 
nately, the tendency is to develop nor- 
mally during infancy. Our problem is 
to attempt to keep the forces of normal 
function working so that the occlusion 
as nature intended will be assured. 

Almost every case of malocclusion has 


its simple beginning. If treatment is 
instituted at this stage, it also may be 
very simple. That period of treatment 
may not mean an appliance. It may 
simply mean the correction of a habit, 
some alteration in the life habits of the 
individual, a properly placed filling or 
accurate judgment in the extraction of 
a deciduous tooth. All that is needed 
is to give nature a little help and then 
turn the job back to her for further 
development. 


The time for treatment enters in at 
this point and in spite of the fact that, 
at the simple beginning is the time to 
treat, some cases are advanced to the 
stage of complicated malocclusions even 
in the deciduous dentition. Compara- 
tively speaking, these are simple when 
compared to the same malocclusion with 
a few years of development added. Mal- 
occlusions should be treated as soon as 
discovered. In many cases, a few 
months early treatment will be all that 
is necessary to correct a malocclusion 
which will take years to correct at an 
older age. The end result in the first 
instance will be far superior to that of 
the second. 


Figure 1 shows a case of normal occlu- 


Fig. 1—Normal occlusion at five years 
of age. 
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sion at five years of age. The front 
view of this case shows that lateral 
growth is taking place as shown by the 
developmental spaces occurring between 
the incisors. There should be ample 
room for the permanent incisors which 
soon will be taking their places in the 
arches. The overbite seems to be nor- 
mal in every respect. 

The side views show the mesio-distal 
relationship of the mandible to the 
maxilla to be normal. The occlusal 
view shows beautiful arch form. The 
mental picture of this case should be 
stamped on the mind of every dentist 
for many cases have their beginning in 
this stage of development. Although 
some men claim that malocclusion may 
not develop if this lateral growth does 
not take place at this age, it seems 
unwise to make this assumption and per- 
mit malocclusion to develop if it could 
be prevented by simply widening the 
arches. There is another factor which 
must be taken into consideration and 
that is age. If an individual of five 
years chronologically has an age of only 
four years physiologically, treatment 
would be contra-indicated and observa- 
tion would be indicated. In that indi- 


Fig. 2—Occlusion at five years six 
months of age in which arrestment of 
development is apparent. 


vidual, one would not expect the devel- 
opmental spaces to appear until the child 
is 5 to 5% years of age physiologically. 

Figure 2 shows the occlusion of a 
girl who is five years and six months 
of age. The front view of this case 
shows lack of development. Develop- 
mental spaces are absent except for two 
spaces between the maxillary lateral 
incisors and cuspids. The occlusal view 
reveals arches which are narrow and 
somewhat pointed. The mandibular 
arch seems particularly narrow with 
rotated incisors. It is apparent that 
there will be insufficient room between 
the cuspids for the eruption of the per- 
manent incisors. Unless additional 
width is provided the incisors will erupt 
in rotation or malposition. This case 
should be treated at this stage to pro- 
vide that room. The side views show 
a normal relation of the mandible to the 
maxilla. 


Fig. 3—Malocclusion which frequently 
follows arrestment of development 
shown in Fig. 2. 

Figure 3 shows the occlusion of a 
similar case at six years and six months 
of age. There is not enough space 
between the cuspids to accommodate the 
incisors. Three mandibular incisors 
have erupted, one being rotated. There 
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is only two millimeters of space left 
between the cuspids which is not enough 
to permit the left lateral to rotate into 
position. In the maxillary arch, the 
central incisors take most of the space 
leaving very little room for the lateral 
incisors. This case must be treated and 
both arches must be widened. It would 
have been better to have treated this 
case earlier and taken advantage of time 
which is so precious. The arches of 
this case look much wider than those 
of figure 2 but that is partly because 
the first molars are present in figure 3. 
Actual measurements reveal figure 3 to 
be three millimeters wider in the second 
deciduous molar region than figure 2 but 
the distance between the cuspids in both 
cases is the same. 


Fig. 4—Normal occlusion at the time 
of eruption of the mandibular central 
incisors. 

Figure + shows the occlusion of a 
girl five years and four months of age 
whose physiologic age is slightly in 
advance of her chronologic age. The 
front view of the occlusion shows that 
the mandibular central incisors have 
been shed and that the permanent cen- 
tral incisors are beginning to erupt. The 
occlusal view shows the permanent cen- 
tral incisors to be erupting to the lingual 
of their normal position, This is the 


normal position for these teeth and they 
will move forward as the result of nor- 
mal tongue function and take their 
places in the arch provided there is 
enough room between the deciduous 
lateral incisors. If there is not room 
they will probably rotate or become 
wedged in their lingual position. The 
overbite is normal and the side views 
show the jaw relation to be normal. 


Fig. 5—Severe arrest of development 
due to nutritional disturbance. 


Not infrequently, arrests in develop- 
ment occur which are the results of 
nutritional disturbances and early treat- 
ment is indicated. Figure 5 is such a 
case. The age of this patient is three 
years and seven months. This malocclu- 
sion presents a normal mesiodistal rela- 
tion of the jaws but both arches are 
extremely narrow and underdeveloped. 
Attention is called to the lingual tipping 
of the mandibular molars quite charac- 
teristic of cases of malnutrition or 
rickets. This is the result of the mus- 
cular pull of the masseter and temporal 
muscles on the bone which has been 
denied its quota of inorganic material. 
Treatment is indicated in this case to 
prevent further malocclusion. Inter- 
mittent periods of treatment and rest 
will be required until the second molars 





The General Practitioner and the Orthodontist 


and cuspids are in position. The prog- 
nosis of this case should be favorable 
if treated. If not, a very disfiguring 
malocclusien is certain. 

Figure 6 is the occlusion of a boy 
three years and nine months of age. 
This malocclusion is commonly called a 
cross-bite malocclusion due to the fact 
that there is no occlusion of the posterior 
segments on one side. The mandibular 
molars are in linguoversion and occlude 


Fig. 6—Serious crossbite malocclusion 
at three years and nine months. 


Fig. 7—The same case as Fig. 6 after 

three months of early treatment fol- 

lowed by normal development to eight 
years and ten months of age. 


lingually to the maxillary molars. Three 
months of treatment corrected this mal- 
occlusion and nature continued normal 
development. 

Figure 7 shows the same occlusion 
at eight years and ten months of age. 
Had the malocclusion been permitted to 
develop, we could expect a malocclusion 
similar to the one shown in figure 8. 


Fig. 8—The same type of cross-bite 
malocclusion as Fig. 6 untreated at 
nine years and four months of age. 


Fig. 9—Same case as figure 8 after 
two years of orthodontic treatment. 


This is the same type of cross-bite 
case as shown in figure 6 except that 
it occurs on the opposite side of the 
mouth. Because this malocclusion was 
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permitted to develop until the patient 
was nine years and four months of age, 
it is much more difficult to correct. 
Treatment in this case extended over a 
period of two years. The result is 
shown in figure 9. 

How much better it would have been 
if three months of early treatment had 
been done for this boy. 


Figure 10 shows the malocclusion of 
a girl at three years and six months of 
age. This malocclusion was caused by 
thumb-sucking. The maxillary incisors 
are protruded and the mandibular in- 
cisors are in supraversion and occluding 
with the soft tissue of the palate. The 


Fig. 10—Malocclusion at three years 
and six months of age caused by 
thumb sucking. 


Fig. 11—Same type of malocclusion as 
Figure 10 which still may exist at 
eight years and three months. 


jaw relation on the right side is normal 
but the mandible has a tendency to be 
too far distally in its relation to the 
maxilla on the left side. This malocclu- 
sion should be treated at this age and 
the thumb-sucking habit should be 
broken. This malocclusion could have 
been prevented had the thumb-sucking 
habit not been permitted to develop. If 
this case is not treated at this age, we 
can expect it to continue to develop and 
at eight years of age it will have pro- 
gressed to a malocclusion similar to that 
shown in Figure 11. 

This malocclusion is of a girl eight 
years and three months of age and is 
quite similar to the malocclusion shown 
in figure 10 except that the mandibular 
incisors are not in supraversion. 


Fig. 12—A malocclusion at five years 
and eleven months which should have 
been treated at three years of age. 


Figure 12 shows the occlusion of a 
boy at five years and eleven months. 
His malocclusion is Class III (Angle) 
and is especially serious from the stand- 
point of deformity and from function. 
The only kind of a functional movement 
of the mandible in this case is a chop- 
chop motion. The front view shows 
the maxillary incisors completely hidden 
from view by the mandibular incisors. 
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The side views show the mandible in 
mesial relation to the maxilla. The 
occlusal view shows the disharmony in 
the sizes of the arches. The maxillae 
locked so that normal growth was impos- 
sible. It is very important that this mal- 
occlusion be corrected because the max- 
illa must be freed for normal develop- 
ment. However, if this case is not 
treated at this age, a much worse mal- 
occlusion can be expected to develop. 
Figure 13 is the malocclusion which 
is anticipated. This malocclusion is of 
a girl ten years and three months of 
age and is infinitely worse than that 
shown in figure 12. The side views 
show the mandible to be in mesial rela- 
tion. The mandibular incisors com- 


Fig. 13—The same type of malocclu- 
sion as Figure 12 which has gone 
without orthodontic treatment to the 
age of ten years and three months of 
age. 
pletely hide the maxillary incisors and 
the occlusal view shows a maxillary arch 
extremely underdeveloped. There is not 
enough space for the left second bicuspid 
nor for either cuspid. The cuspids will 
erupt labially to the arch and the de- 
formity will be greater than ever. At 
this age, treatment will extend over a 
long period of time because so much 
bone will have to be developed to keep 


up with the extreme movement of these 
teeth. These cases have shown how 
malocclusion progresses from simple 
malocclusions to serious ones and all 
have been very simple at the beginning. 
The beginnings of these cases have not 
been shown but are left to the imagina- 
tion. 


Fig. 14—The model to the left shows 
the maxillary central incisors erupt- 
ing lingually to the mandibular in- 
cisors. Model to the right after three 
weeks use of the Fisk exerciser. 


Fig. 15—The Fisk rubber exerciser. 


There is one type of case that is very 
frequently seen in its beginning (Fig. 


14). The model to the left shows the 
maxillary central incisors erupting lin- 
gually to the mandibular incisors. Soon 
they will be definitely locked and the 
occlusion will be on its way to severe 
deformity and_ serious malfunction. 
These teeth can be brought forward 
very easily if a little attention is given 
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the patient by the parents and the den- 
tist. By using a soft velum-rubber 
exerciser which is placed between the 
maxillary and mandibular teeth so as to 
exert a labial pressure on the maxillary 
incisors and a lingual pressure on the 
mandibular incisors when a prying pres- 
sure is applied to the handle of the exer- 
ciser, 

This exerciser was designed by Ver- 
non Fisk and is shown in figure 15. An 
ordinary wooden tongue depressor will 
serve the same purpose and produce 
equally fine results. If a child is given 
something which is not so ordinary as 
a tongue depressor, there is a different 
psychological reaction and better coop- 
eration may result. For a short time, 
this exerciser must be used as much as 
possible to produce the desired result. 
The model to the right in figure 14 
shows the corrected result after three 
weeks use of the exerciser. This cor- 
rected occlusion should continue to de- 
velop normally and the possibilities are 
that no further orthodontic treatment 


will be needed. 


Fig. 16—A malocclusion which has 
progressed beyond the help of the 
exerciser. 


Figure 16 shows the same type of 
malocclusion which has progressed be- 


yond the possibility of help by means of 
the exerciser. November 30th, 1938, 
the maxillary central incisors were just 
beginning to erupt. These models were 
made March 14th, 1939, three and one- 
half months later. It is evident that 
the patient must be under close observa- 
tion and seen frequently during the 
exchange of the deciduous central in- 
cisors and the permanent central in- 
cisors. To correct this case now means 
the extraction of the maxillary deciduous 
lateral incisors, the placing of an appli- 
ance and the moving of the incisors 
labially. This should be done because 
this is only the beginning stage of a 
serious malocclusion. 


Fig. 17—The malocclusion in Figure 
16 will eventually be similar to this 
malocclusion. 


malocclusion will 


Eventually the 
progress to that shown in figure 17 at 


the age of twelve years. There is an- 
other etiologic factor at work in this 
case and that is the too long retention 
of the mandibular second deciduous 
molars, These mandibular second de- 
ciduous molars are two and eight-tenths 
millimeters wider mesiodistally than the 
second bicuspids which will take their 
places. When retained too long, this 
extra tooth substance creates a dishar- 
mony between the arches and malocclu- 





Postextraction Dressings 51 


sion results. This case shows under- 
development of the anterior portion of 
the maxillae and an overdevelopment of 
the mandible. The jaw relation is nor- 
mal but the malocclusion resembles a 
Class III Angle malocclusion to all 
outward appearances of the face. This 
malocclusion could easily have been pre- 
vented had the maxillary incisors been 
guided into their correct positions as 
they erupted and by the timely extrac- 
tion of the mandibular second deciduous 
molars. As it was, two and one-half 
years of treatment were required to cor- 
rect the malocclusion. 


Fig. 18—The same case as shown in 
Figure 17 after two and one-half years 
of orthodontic treatment. 


CONCLUSIONS 
These malocclusions have been shown 
to support the statement that malocclu- 
sion may be more or less predicted from 


observations made at an early date. 
Assuming that that statement is true, it 
is logical to assume that malocclusion 
may be prevented in many instances by 
making the correction when the anomaly 
first appears. It is also proper to assume 
that if proper guidance is furnished the 
occlusion should develop to a normal 
functioning occlusion. 

It must be remembered that each case 
is an individual problem and definite 
rules can not be stated which will guar- 
antee a normal occlusion. It is essential 
that the dentist knows the normal for 
a particular individual according to that 
individual’s age and development. 

Unfortunately, the orthodontist does 
not have the opportunity of seeing pa- 
tients until the malocclusion is usually 
well developed. The dentist in general 
practice does see his patients at least at 
two years of age. He should see them 
soon after birth. 

Under the existing conditions, we are 
sadly handicapped in developing normal 
functioning occlusions. This problem 
will not be overcome until the public 
realizes the true value of prevention. It 
is obligatory upon the dental profession 
to teach, preach and educate until this 
problem is solved. 

The relationship between the general 
practitioner and the orthodontist is close 
cooperation in a sincere unselfish effort 
to develop normal functioning occlu- 
sions for mankind. 

180 N. Michigan Avenue, 
Chicago, Illinois. 





POSTEXTRACTION DRESSINGS AND TECHNIC 
FOR THEIR USE* 


By Joun F. Svozopa, B.S., D.D.S. 


POSTOPERATIVE CARE is a very import- 
ant part of the treatment of most sur- 
*Presented before the 75th Annual Session of the 


Illinois State Dental Society, Peoria, Illinois, May 
10, 1939. 


gical cases. End results, in many cases, 
are good or bad in proportion to the 
quality of postoperative care given. In 
order to give intelligent care one must 
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understand surgical principles and have 
a knowledge of anatomy, physiology and 
pathology. We can control postopera- 
tive pain, in a large measure, or almost 
completely eliminate it by proper treat- 
ment. Careful preoperative prepara- 
tion and operative technic will prevent 
or minimize many of the complications 
following the extraction of teeth. But 
in spite of this, exercising the utmost 
care, we still have complications arising 
which need attention. Therefore, let 
us, briefly, discuss the various forms of 
dressings used in the treatment of oral 
surgery cases. 

Dressings are applied to wounds for 
protection, to produce pressure, to ab- 
sorb secretions, and to facilitate drain- 
age, or to hold some medicinal agent in 
contact with the injured part. 

Rounds has pointed out! that the use 
of the terms, “dressings,” “packs,” 
“wicks” and “drains” has been rather in- 
discriminate on the part of the profession 
at large. To the non-analytic mind these 
terms represent the same thing, yet such 
is not the case, for the correct idea em- 
bodied in each implies the performance 
of a distinct function. 

It is obvious that dressings, packs, 
wicks and drains should be used in post- 
extraction treatment as conditions de- 
mand. The word “dressing” may be 
given a rather broad interpretation and 
is not necessarily specific. The appli- 
cation of a bandage or a remedy and 
«lso the material applied is a dressing. 
A dry dressing consists of dry gauze, 
absorbent cotton or other similar ma- 
terials when applied to a wound. An 
occlusive dressing is one which seals or 
completely closes a wound. We dress 
a socket when we clean out debris or 
when we trim margins, septums and 
soft tissues, whether other adjuncts are 
used or not. Thus we see that ihe term 
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“dressing” may be used with far more 
freedom than some of the others which 
in themselves imply a specific function. 

For wounds of the oral cavity, routine 
procedures are indicated at the time of 
operation such as, the removal of septic 
material and the smoothing of rough 
osseous margins to allow them to be 
covered with well-nourished soft  tis- 
sues. 

The term “pack” is often misused. 
The word itself implies the application 
of a dressing under compression. Its 
principal uses in the mouth are to force 
soft tissues away from bone or tooth, to 
immobilize an area or to prevent or 
control hemorrhage. It is a known fact 
that pressure will arrest hemorrhage. 
Whether styptics, astringents or coagu- 
lents should be used rests with the 
judgment of the operator. Here, can 
be found the distinction between (1) a 
pack, (2) a medicated wick for the 
control of pain, and (3) a drain. 

In contrast to a “drain,” a term 
which is self-explanatory, a “wick” may 
serve various purposes. It may be em- 
ployed to keep a socket open, to serve 
as a vent, to aid in sterilizing the area 
or to carry and hold medicaments for 
control of pain. 

Drainage, when indicated, is accom- 
plished by the use of tubing, rubber dam, 
gutta percha or gauze strips. The same 
principles are involved here as in any 
other form of surgery. Drainage should 
be maintained as long as suppuration is 
present. It should be renewed as often 
aS necessary to promote sanitation. If 
left in place too long, the drain has a 
tendency to become sealed in the socket 
and thereby becomes an irritant. It 
then serves as a “pack” or “plug” and 
thus defeats its original purpose. 

To attempt to describe all conditions 
that require ‘dressings’ following ex- 

























































traction of teeth would of necessity in- 
clude a discussion of normal healing 
processes, a subject which will be dis- 
cussed later by Dr. Litwiller.” 

Many operators give patients nothing 
more than an optimistic send off after 
extraction, trusting that the wound will 
develop a good firm blood clot. Unfor- 
tunately more than such treatment is 
often indicated. Saliva may accumulate 
in the socket before bleeding has com- 
menced and so dilute the blood that nor- 
mal coagulation is made _ impossible. 
Scanty hemorrhage may produce a poorly 
formed clot that will shrink away from 
the alveolar walls. Forcible rinsing of 
the mouth or flushing of the sockets will 
defeat clot formation. Many times, clots 
that have been formed in a normal man- 
ner are destroyed by the use of hydro- 
gen peroxide or other blood solvents 
contained in mouth washes. It is the 
belief of many authorities that diseased 
periodontal membranes seriously inter- 
fere with the formation of a primary 
blood clot. 

If an operator would radiograph every 
tooth prior to its removal, he would 
eliminate much uncertainty as to the 
need for “dressings.” True enough; 
such precaution may prove to have been 
unnecessary in many cases, but unusual 
or abnormal root formations, such as, 
hypercementosis (common in lower bi- 
cuspids but may occur in any tooth) 
require the use of the x-day to deter- 
mine their presence. If such abnormal 
teeth are drawn forcibly through the 
constricted alveolus, every portion of the 
periodontal membrane is drawn away, 
thus preventing a normal primary clot. 
Other abnormal conditions which may 
prevent the formation of a normal clot 
are: pulpless teeth with atrophic changes 
in periodontal membranes; condensing 
osteitis (diminished blood supply) ; rar- 
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efying osteitis; undue trauma; saliva; 
bone spicules; calculus and curretage. 

In general, postextraction wounds 
can be divided into two classes: (1) 
those in which normal coagulation pro- 
tects the aveolus and becomes organized 
into tissue by proliferating periodontal 
membrane and (2) the so-called “dry 
socket.” 

The term “dry socket” is applied to 
any alveolus that does not heal by or- 
ganization of the primary clot. Since 
the blood clot does not organize, it dis- 
integrates and leaves the bone exposed 
to the oral fluids. The socket or alve- 
olus is then in a state of sepsis. The ex- 
posed bone is very sensitive at first and 
within a few hours becomes highly in- 
flamed and painful. The pain, of a 
deep, constant, boring character, is felt 
at first in the area of extraction, but 
later is referred to the ear, both jaws 
and even over the entire side of the 
face. It is usually tolerable during the 
day, but is aggravated when the patient 
lies down and is most troublesoome, 
therefore, at night. After about ten 
days, the denuded bone dies and the 
pain stops. Two or three weeks later, 
sequestration is completed and granula- 
tion tissue crowds the shell of necrotic 
alveolar bone to the surface. 

The rational treatment, then, of post- 
extraction wounds should be directed, 
first, toward securing and preserving a 
well-formed primary coagulum. A few 
simple rules which, if observed, will aid 
in the formation of the blood clot are as 
follows: (1) Saliva should be excluded 
by walling off the extraction area with 
gauze sponges. (2) The widened walls 
of the alveolus should be approximated, 
without crushing the process. This is 
important as it decreases the wound, 
reduces the bleeding time and conduces 
to a smoother healing of the wound. 

(3) Small detached fragments of the 
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alveolar process should be removed. 
(4) Such portions of the alveolar ridge 
which cannot be covered with soft tis- 
sue, or which forms sharp points should 
be removed with rongeur forceps and 
smoothed with bone files. (5) The 
patient should be instructed not to rinse 
forcibly or flush the socket with solu- 
tions. Rinsing the mouth gently with 
mild antiseptics every two hours for 
two or three days is indicated to control 
the surface colonies of bacteria which 
might dissolve the clot or cause it to 
putrefy. 

In spite of strict asepsis, extreme care 
and efficient technic “dry sockets” do 
develop and require effective treatment. 
Almost every dentist treats this condi- 
tion empirically with his favorite rem- 
edy, from strong cauterants to a friendly 
slap on the back, or advising the patient 
to fill himself with sedatives. There are 
numerous medicaments recommended for 
dressing such a socket and each has its 
merit. 

Assuming the clot has been destroyed 
and a “dry socket” develops what treat- 
ment should be advised? It is import- 
ant to remove the putrefying material 
by careful sponging and irrigation to 
prevent bony necrosis and alleviate the 
stubborn pain. Mild antiseptic dress- 
ings should be placed to combat the 
infection and to protect the exposed 
bone. Local anesthetics should be added 
to control the pain. 


The anesthetics which afford quick 
relief and can be incorporated in dress- 
ings are procain and orthoform. Procain 
will completely relieve pain resulting 
from exposed bone within ten minutes. 
It can be dusted or placed in the wound 
in powder form or incorporated in a 
paste. Orthoform, a white, odorless, 
tasteless powder, is a useful ingredient 
in paste dressings for mouth wounds. 
It is non-irritating and does not inter- 


fere with the healing process. A com- 
bination of procain and orthoform gives 
quicker and more lasting relief of pain 
from exposed alveolar process than can 
be obtained by the use of either drug 
alone. 

To combat the infective process that 
occurs in a dry socket antiseptics are in- 
dicated. ‘Thymol iodide is highly anti- 
septic and is used in pastes in varying 
proportions from | to 5 per cent. It is 
a more potent antiseptic than iodoform 
and does not have an objectionable odor. 
A paste composed of 10 per cent procain 
and 5 per cent orthoform, for the pur- 
pose of relieving pain, and 3 per cent 
thymol iodide as an antiseptic, incorpor- 
ated in a petroleum base has been suc- 
cessfully used in treating dry sockets. 


When exposed or denuded bone sur- 
faces fail to respond to sedative dress- 
ings a cauterant can be applied. The 
exposed bone in these cases will die due 
to the osteitis and the operator can con- 
trol the pain by hastening the necrosis. 
In such cases the surface should be 
cleansed with a warm saline solution or 
a mild solution of potassium permangan- 
ate and the area thoroughly isolated with 
gauze sponges. The alveolus should be 
dried carefully and then flooded with a 
10 per cent solution of silver nitrate. 
Escharotic drugs or cauterants should be 
used only in those cases where the in- 
flammation has become so acute that 
necrosis is evident. Cauterization of an 
alveolus always leaves an open socket 
for several weeks and this should be 
avoided if possible. 


Operations for the removal of im- 
bedded or impacted teeth and cysts 
leave large open cavities or excavations 
in bone. Such cavities should be treated 
as open wounds and the soft tissues 
should not be sutured over the bone 
cavities. Here again, the blood clot 
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fails to organize, becomes infected and 
the wound heals by granulation. Very 
bland solutions and dressings should be 
used in these cases. A 4 per cent boric 
acid solution should be used for irriga- 
tion and cleansing of the wound. Gauze 
dressings are preferred. Cotton should 
never be inserted into bone cavities as its 
fibers or shreds may adhere to the rough 
alveolar walls and invite infection. 

Of the many drugs that are useful in 
treating these conditions Balsam of Peru, 
compound tincture of Benzoin and pet- 
rolatum are the most beneficial. 

Open wounds in the mouth should be 
irrigated and dressed daily for the first 
week. The dressings should fill the 
wound without undue pressure on the 
walls. After ten days the wound sur- 
faces will show signs of granulation and 
have a healthy pink color. Pain is usu- 
ally absent after this time and the wound 
should then be irrigated once or twice 
a week. Various paste dressings should 
then be employed until the cavity is 
closed. 


Sometimes, in spite of all precautions, 
stubborn bleeding occurs. The most com- 
mon type of bleeding in the mouth is, 
of course, that resulting from tooth ex- 
traction. It is considered good practice 
to discourage the use of a mouth wash 
immediately after the extraction of a 
tooth because this tends to prevent coag- 
ulation of blood in the socket. To aid 
the formation of a clot, it is suggested 
that a sterile pad or sponge be placed 
over the alveolus and the patient di- 
rected to apply gentle pressure for a few 
minutes by biting on the pad. 

Recurrent and secondary hemorrhage 
cause much worry to both patient and 
dentist. On examination of such cases 
large clots may be found in the mouth. 
These should be removed carefully and 
the area flushed gently with an antisep- 


tic solution as an aid in determining the 
source of the bleeding. 


Practically all postoperative bleeding 
is arrested by topical applications. For 
capillary oozing, pressure packing will 
usually suffice. A continuous flowing of 
blood from extraction wounds is ar- 
rested by removing all remaining por- 
tions of the clots and inserting a gauze 
plug moistened with a solution of Mon- 
sell’s solution (ferric subsulphate). The 
gauze dressing is dipped into the solu- 
tion and then wrung dry in a plain 
gauze sponge to absorb the excess solu- 
tion. In order to arrest completely the 
stubborn bleeding, the gauze dressing 
must be carried down to the bottom of 
the alveolus. The plug is kept under 
pressure for about ten minutes after 
which all bleeding should be arrested. 
Such a plug is self retaining for 48 hours 
and can then be removed without cre- 
ating a new outbreak. Many other forms 
of medication have been suggested as 
hemostatics to be applied locally as a 
pack, such as: adrenalin, thromboplas- 
tin, tannic acid, etc., but after many 
experiences I do not hesitate to recom- 
mend Monsell’s solution as the medi- 
cant for controlling most successfully 
postextraction bleeding. Here, then, is 
a definite indication for “packing” a 
socket. 

In conclusion it can be said that proper 
postextraction dressings correctly em- 
ployed will assist in: 

1. Protecting exposed bone surfaces. 


2. Controlling pain. 


3. Carrying medicants to the affected 
part. 


4. Preventing ingress of food and 
debris. 


5. Preventing hemorrhage. 


6. Increasing the patient’s respect for 
both the operation and the operator. 


4013 Milwaukee Ave., 
Chicago, Illinois. 








HOW DO YOU CONTROL POSTEXTRACTION 
PAIN?* 





By Henry J. Drosa, D.D.S. 


IT Is GENERALLY UNDERSTOOD by our 
patients that the extraction of a tooth is 
accompanied by some distress. The 
severity of discomfort depends on the 
local conditions at the time of operation, 
the technique of the operation and post- 
operative care, the health of the patient 
and the attitude of the patient. 

To keep cases of postextraction pain 
at a minimum, our first duty is to study 
each case carefully, explaining as fully 
or as briefly our findings to the patient 
as is consistent with our evaluation of 
the capacity of the patient to understand. 
Attempt to impress upon the patient the 
importance of receiving his information 
from you rather than a neighbor or a 
relative. 

Since our cases are mostly ambulatory, 
we must guard against extensive injury 
or shock as a result of our operation 
especially in patients already in ill 
health. It.is best to proceed only after 
consultation with a physician in cases 
suffering severe systemic disturbances as 
diabetes, nephritis, anemia, leukemia, 
tuberculosis, etc. These diseases inter- 
fere with proper healing and unless they 
are under control they are not only 
contributing causes in postextraction but 
may result in more serious consequences 
for the patient. 

In addition to a consideration of the 
patient’s general health, a careful evalu- 
ation should be made of the local find- 
ings based on x-ray and local oral exami- 
nations. It is important to note the 
condition of the tooth—is it badly 
broken down, are the root canals filled, 
is the bone dense, are the roots curved 

*Presented before the 75th Annual Session of 


the Illinois State Dental Society, Peoria, Illinois, 
May 10, 1939. 
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or are they covered with excess cemen- 
tum? The study of these will not only 
guide in operating technique but will 
also give a clue to postextraction reac- 
tions. 


A definite operating technique will 
rrevent much discomfort. Surgical 
cleanliness is of utmost importance to 
prevent introduction of organisms not 
already in the area. Proper toilet of the 
wound should be carried out. All for- 
eign bodies, spicules and root fragments 
should be removed. The socket should 
be compressed and moulded to facilitat2 
healing. 

Following the completion of the oper- 
ation, simple instructions for home care 
should be given. In the great majority 
of cases our job is at an end; however, 
despite our best efforts, a number of our 
patients return with complaints of post- 
extraction pain. 

A careful examination, extending over 
a period of years, of a great many cases 
returning for treatment of postoperative 
pain reveals that the causes are several 
and readily recognizable. Most com- 
mon causes are: 

1. Loose spicules of alveolar process. 

2. Sharp bony irritations. 

3. Wide open sockets—had not been 
moulded. 

4. Partially fractured alveolar 
process. 

5. Injury to the periosteum. 

6. Dry socket. 

7. Foreign bodies. 

8. Injury to temporo-mandibular 
joint. 

9. Infections. 

10. Injury to mandible or maxilla. 
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I shall discuss briefly the diagnosis and 
treatment of some of the causes. 

An indication of loose spicules in a 
socket is an overgrowth of granulation 
tissue. It is highly vascular, bleeds on 
touch and extrudes pus. Treatment is 
currettage and irrigation. 

Sharp bony irritations are easily recog- 
nized as irregular points over which the 
contracting, organizing blood clot has 
stretched the muco periosteum. The 
muco periosteum is highly inflamed and 
tender, Under a local anesthetic expose 
the bony spines and remove them with 
rongeurs. 

Wide open sockets have not been 
compressed sufficiently at time of extrac- 
tion. The socket is partially filled with 
a normal blood clot. There is some 
process exposed between the blood clot 
and the muco periosteum. The muco 
periosteum at the periphery of the socket 
is inflamed and tender. Under local 
anesthesia, expose process, trim the mar- 
gin, and gently mould muco periosteum 
over the socket. 

Occasionally, during the removal of 
a tooth, the alveolar process fractures 
partially without the operator being 
aware of it. A day or two later the 
patient returns with considerable pain 
in that region. In most cases objective 
findings are normal, except for perhaps 
a slight inflammation. This picture 
resembles so closely the one produced by 
the injury to the periosteum that it is 
difficult to diagnose. Time alone will 
produce a differential diagnosis. 

The injury to the periosteum, which 
in most cases is caused by the injection, 
wherein, the needle is dull and tears the 
tissue or an infectious organism is carried 
into the tissue, will subside in several 
days while the partially fractured 
process in many instances will terminate 
in the formation of a sequestrum. 

Before a differential diagnosis may be 
made, treat the symptoms, relieve pain 


with sedatives, use hot mouth washes 
and apply heat. 

The problem of dry sockets has been 
treated in another paper and thoroughly 
discussed, 

Foreign bodies such as roots, filling 
materials, gutta percha, or broken instru- 
ments (parts of elevators, explorers or 
burrs) left in the sockets or in sur- 
rounding soft tissues tend to cause pain 
and retard healing. A roentgenogram 
will reveal their presence and the treat- 
ment is removal. 


Injury to temporo-mandibular joint. 
The amount of force necessary to remove 
a tooth from its socket varies so greatly, 
with the patient and the operator, that 
it is difficult to state how much pressure 
should be applied. The operator must 
be the judge; however, if a reasonable 
amount of force, applied with a forceps, 
fails to dislodge a tooth, resort to the 
use of elevators or to the so-called 
“surgical removal.” ‘Too much pressure 
exerted in attempted removals of teeth 
will cause severe injuries to the temporo- 
mandibular articulation attendant with 
severe pain. Also other more serious 
complications. 


Treatment for injury to the temporo- 
mandibular joint is rest of the part, by 
not opening the mouth any more than 


is absolutely necessary. Apply heat to 
the joint and sedatives to relieve the 
pain. 

My experience has indicated that 
although many cases of postextraction 
pain may be prevented by strict attention 
to detail, many others may be minimized 
and still others controlled after they 
develop. In general, however, post- 
extraction pain is unpredictable. It is 
important that we be prepared by a 
thorough knowledge of our field to treat 
each case rationally. 


31 North State Street, 
Chicago, Illinois. 
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March Eleventh 


One hundred years ago, there was founded the first institution of dental 
learning in America. Of course, Dentistry was practiced in antiquity but the 
fine craftsmanship from whence this profession sprung has reached its finest develop- 
ment in our own country. : 

The pioneering scientific inspiration of those early years has carried the dental 
profession in one century to heights greater than any other profession in a like 
period of time. 











Previous to this era, dental treatment was based on superstition, empirical 
methods, and white magic. The century that we celebrate this year witnesses a 
profession which, although founded on mechanistic niceties, has developed a scien- 
tific background based on the fundamental bilogical science of our time. 

The opening of the Baltimore College of Dental Surgery in 1840, helped to 
establish dentistry as a distinct profession. In 1839, the American Journal of 
Dental Science made its appearance and the American Society of Dental Surgeons, 
predecessor of the American Dental Association, was organized in 1840. 

On March 11th, centennial dinners will be held throughout the length and 
breadth of our land by the many constituent and component societies of the Ameri- 
can Dental Association. 

At the time of the event which we celebrate this year the cell theory upon 
which our present day conception of dentistry is based had just been announced. 
Nothing was then known of either bacteriology or pathology. ‘Today, dentistry 
takes its place among the healing arts as a definite specialty of health service. 

In Illinois, let us not forget the pioneer spirits of Judd, Brophy, Cushing, 
Black, Crouse, Harlan, Noyes, Waltz, Taggart, Reid, Johnson, Hinkins, Gilmer, 
Luthringer, Grisamore and a host of the living who by their enthusiasm, unselfish 
efforts and sincerity of purpose have made their contribution to the development 
of this great profession of ours as we know it today. 

On March 11th, let us celebrate not only one hundred years of dentistry in 
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America, but let us stand around the festive board with bowed heads in tribute 
to these mighty leaders of our own state whose ideals form the very rock upon 
which our profession rests. 

Earu P. Bou cer, President. 





Intelligent and Effective Action 
We have long sympathized with members of state and local “infraction of 
laws” committees, for so few dentists realize the duties or activity limits of such 
committees. It is too generally believed that they can quickly and effectively 
punish all violators of dental laws, if they so desire. Section 18 of Article III 
of the Illinois State Dental Society’s By-laws is enlightening on the point. 
“The Committee on Infraction of Laws shall consist of three members whose 
duty it shall be to investigate all complaints of illegal practice on the part of 


anybody, and if in its opinion such complaints are based upon real evidence, it 
shall present the case to proper authorities for prosecution.” 


Violations of the Illinois Dental Practice Act have been unusually numerous 
during the past few years, so numerous in fact that the checking of complaints 
and the gathering of sufficient evidence have consumed much time, required 
extraordinary legal advice and demanded intelligent prosecution by law enforce- 
ment agencies, all of which have cost both the State and the dental societies many 
thousands of dollars. At times it has appeared that these expenditures were being 
wasted; that the activities of the various committees and legal talent were being 
constantly stalemated; that violations were becoming more numerous rather than 
decreasing ; that the law enforcement bodies were uncooperative and slow of action 
and that even the Dental Practice Act, as written, defied the accomplishment of 
its objective. 

Fortunate it is that first appearances are often deceiving. Two, widely 
dissimilar cases prove the contention. 

CasE I—On September 8, 1939, seven owners or sales agents of dental 
laboratories in Chicago petitioned the Circuit Court of Cook County to grant 
an injunction restraining the State Director of Registration and Education, John J. 
Hallihan; the Attorney General of Illinois, John E. Cassidy; the State’s Attorney 
for Cook County, Thomas J. Courtney and the Police Commissioner of Chicago, 
James P. Allman from enforcing the Illinois Dental Practice Act as amended by 
the last session of the Illinois General Assembly. Accordingly, the Circuit Court 
referred the matter to Master in Chancery Daniel A. Covelli for the taking of 
evidence and the filing of a report on his conclusions. On January 29, 1940, 
Master Covelli filed such a report from which we quote the final finding and 
recommendation. 


“The Master finds that the Act as amended has a direct relation to the 
preservation of the public health and is of the opinion that the amendment of 
1939 is a lawful exercise of the police power of the State for the protection of 
the health and consequently is constitutional. 

“Wherefore, the Master respectfully recommends to the Court that the 
prayer of the plaintiffs be denied and that the complaint be dismissed for want 
of equity.” 
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Case II—A downstate dentist, who for many years was an honorable and 
ethical member of the Illinois State Dental Society, decided that depressed economic 
conditions warranted his inserting in a local newspaper a series of letters to the 
public, advertising among other things an offer to care for the dental needs of old 
and new patients at a fifty per cent reduction in his former fees. His local dental 
society immediately expelled him from membership and reported the matter to the 
State Society’s chairman of the Committee on Infraction of Laws, who filed 
evidence of violation with the State Department of Registration and Education. 
A. J. Meadel, Chief Inspector of this department assigned W. J. Conlon to the 
case. After learning all angles of the violation and after seeing an opportunity 
to restore the dentist to his former respectable status rather than prosecute and 
cause his license to be revoked, Inspector Conlon, by agreement with all parties 
concerned, secured the dentist’s pledge to refrain from such practices in the future 
and withheld charges. We understand that this dentist has since been placed on 
probation by his local society for the purpose of determining the desirability of 
returning him to membership at a later date. 

Many other examples of intelligent and effective action could have been cited 
to prove that we should continue to extend our support and cooperation to all 
those whose duty it is to either investigate, prosecute or judge violators of the 
Illinois Dental Practice Act. 





Dentifrice Advertising 


We have followed with interest the advertising campaign of the dentifrice 
manufacturers which announces their receipt of the “Seal of Acceptance” from 
the Council on Dental Therapeutics of the American Dental Association. Cer- 
tainly no one can deny that many thousands of people are now aware for the first 
time of the existence of this Council, for it has assumed a leading role in certain 
radio, newspaper, and magazine dentifrice advertising. A few of these advertise- 
ments have been so worded and designed that they have added fuel to discussions 
among dentists regarding the wisdom of the Council on Dental Therapeutics allow- 
ing their “Seal of Acceptance” to dignify the advertisements of tooth cleansing 
agents. Although we may be boring our readers by entering once again into this 
discussion, we feel compelled to comment a little further on the subject. 

We suppose most of you have seen the full page dentifrice ad which appeared 
during January in at least two nationally circulated weekly magazines. The one 
we are referring to began “Of all leading dentifrices” and ended ‘This advertise- 
ment has been approved by the Council on Dental Therapeutics of the American 
Dental Association.” Both the beginning and the end annoyed us. “Of all lead- 
ing dentrifices’—leading in what—-efficiency, costliness, volume of sales, scope of 
distribution, honesty of advertising? Of course, as it is worded, the ad implies 
much, says little. It is true that in small print the ad contains the information 
that this product is the only Council-accepted dentifrice among the leading sellers, 
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but not one out of ten dentists we quizzed noticed that statement. However, all 
of them resented the free use of the phrase “American Dental Association Seal of 
Acceptance” (which appeared six times) and the pseudo-scientific tone of the ad, 
with pictures of white coated men peering down microscopes, into bottles, etc. 
Also perturbing is the fact that the Council granted permission to have printed the 
statement that the advertisement had been approved. Are all advertisements of 
Council-accepted products to be allowed to use the by-lines “This advertisement 
has been approved by the Council on Dental Therapeutics of the American Dental 
Association,” and ‘43,000 dentists stand back of this ‘Seal of Acceptance’”? We 
would hesitate to approve such a policy. Perhaps the Council should make avail- 
able its findings to dentists only and allow them to decide and speak for themselves. 
M. K. H. 





Dale H. Hoge, D. D. S. 


It is not often these days that one meets up with a true, native son of Illinois, 
but the subject of this month’s minute-biography affords such an opportunity and 
it is with pleasure that we present him to our readers. 

Dale H. Hoge was born at Morris, Illinois, May 12, 1898, to Albert E. and 
Cynthia Holderman Hoge. His great grandfather Hoge, a Virginian of Scotch- 
Quaker descent, came to Illinois in 1828 and was the first settler to build a home 
in what later became Grundy County. His great uncle, James B. Hoge, was the 
first white child born in this section of Illinois and, along with his parents, was 
forced to seek safety in a fort at Pekin during the Black Hawk war. Grandfather 
Hoge was killed while fighting for the North at Franklin, Tennessee, in 1864. 
Dale’s mother’s people, the Holdermans, also were early settlers of Illinois, having 
come to Kendall County in 1831 from Ohio. 

Dale attended the Grade and High schools at Morris before entering upon 
the study of dentistry at Northwestern University. Graduating from this latter 
institution in 1919, he began his practice in Minooka, but one year later moved 
his office to Joliet although maintaining his residence in the old home town. He 
has continued to commute to and from his office in Joliet ever since. In 1926 he 
married Gladys M. White, also a resident of Minooka. 

Dr. Hoge has been a regular and active member of the Will-Grundy com- 
ponent of the Illinois State Dental Society since entering the profession. He served 
this organization as Secretary from 1921 to 1924 and as President in 1925. He 
is now completing a three year term as a member of the State Society’s Council, 
representing the Northeastern District. He is a Delta Sigma Delta, a Legionnaire, 
a Methodist, a Mason and a Kiwanian. His hobby of gardening leans to the 
flower variety. 


Here again is a dentist who believes in furthering the interests of his pro- 
fession through the medium of active participation in dental society work. We 
are ever ready to encourage and commend such a member of the Illinois State 
Dental Society. 














- HERE & THERE - 


The most important thing this month on the Illinois dental horizon is of 
course the Chicago Midwinter meeting. This year as genial host we have smiling, 
President Harold Welch. ‘To assist him, for this is the biggest job in dentistry, 
outside of perhaps the yearly A.D.A. meeting, are the officers, directors, and seven- 
teen main committees. Lest some forget, we might just casually mention in 
connection with the Midwinter meeting, the names of John J. Hollister, Executive 
Secretary, and Miss Amy Nelson, first assistant, of the Chicago Dental Society ; 
maybe a Midwinter meeting could be put on without these two, but not on very 
short notice. 





If we wanted to start a controversy we would pick out one or two committees 
for this meeting, and call them the most important to the success of the gathering; 
but we are of a kindly, peace-loving, and even timid nature, so we won't even 
venture a guess. We do know that every chairman and committee member has 
worked like the very devil, himself, for the last three or four months, and we do 
know that this is going to be a wonderful meeting. 

H&T 

That “Man’s best friend,” the dog, is not always his best friend, will be 
eloquently testified to by Bill Sher. Dogs are peculiar animals; they must be 
walked in the park in the evening. Anybody knows that. So Bill was walking 
the family pooch in Lincoln Park recently. As they passed a large tree, a man 
unobtrusively stepped forth, holding a little black gun, and relieved William of 
all his dough. The dog, being an extraordinarily good. hlue-blooded, pedigreed, 
watch dog, just watched. 

H&T 

The great Dizzy Dean (you know, the guy that gives out interviews to the 
sport writers and also plays baseball), is going to be as good as new again. He 
says so himself. Dentist J. R. Swanson of Dallas, Texas, removed an impacted 
upper molar for the quiet one, and now his arm is all set. Just imagine if he 
ever had all of his teeth out. 

H&T 

The Illinois State Dental Society, to date, has a membership of 4,344. This 
is an increase of 266 members over last year at this same time. Of this number, 
2,964 are members of the Chicago Dental Society. 

H&T 

Shades of Daniel Boone, Hiawatha, Frank Buck, Stanley and Livingston, 
Buffalo Bill Cody, and perhaps William Beebe. We have a great hunter in our 
midst, and little did we know it. With no view to usurping “Rock-a-Bye, Baby” 
glory, we burst forth in the following almost spontaneous ditty: 

Bye Baby Bunting, 
Bud Cornwell’s gone a-hunting ; 
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We hate to be a gloomy-gus; 
His fame was almost posthumous. 

Well, it seems that Harry J. (Bud) Cornwell hied himself all the way to 
Vernal, Utah, to visit his old friend, Wallace Calder. He arrived at an inauspicious 
moment. Old “Saber Tooth,” the dreaded mountain lion, was on the rampage. 
He had been roving through the deep mountain passes and the dark woods, striking 
quickly in the dead of night, and other times. He was known to carry off whole 
oxen, ranch hands, and an occasional brood hen. The natives, having heard of 
Bud, sent a committee to ask his help. After elaborate preparations in the way 
of guides, horses, dogs and a lesson in Jiu-Jitsu, Bud, Wallace and company set 
out to rid the countryside of its scourge. After being on the train three long days 
and two nights the mountain lion was finally tracked down and after a terrific 
struggle treed up a forty-foot pine. ‘Taking careful aim, Bud let him have it 
with both barrels. Bang! Bang! Down came the mountain lion, almost on Bud’s 
head. But was he dead? He was not, for he polished off one dog, and almost 
polished off Bud before a well-placed shot ended his career. We saw pictures 
of both the mountain lion and Bud, so we know this to be a true story; and further- 


more 175 pounds of mountain lion is a lot of potential trouble. Ask Bud if you 


don’t believe us. re eee 


H&T 

The “Snoop” department of this column couldn’t get a single thing on the 
Board of Directors of the Chicago Dental Society; feeling that they are sometimes 
the forgotten men of the society, in that they do a terrific amount of work for 
which they get very little credit we say: “Orchids to them,” and give you their 
names: Harry A, Hartley, Luther W. Hughes, Henry S. Melichar, Vincent B. 
Milas, Godfrey F. Schroeder, H. K. von der Heydt, William H. Watts and 
Clyde C. West. . . . Roscoe Stout, very active for many years in the Chicago Dental 
Society, recently passed away; his many friends will feel this loss. . . . Hugo and 
Mrs, Fisher just celebrated their fortieth wedding anniversary. . . . Donald W. 
Palmer, Northwestern ’29, has a brand new baby boy, his second. . . . Andrew 
Sauer, of Lawrence Avenue, Chicago, has a boy at dental school. The same boy 
is a nephew of Englewood’s Ray Sauer. Nothing like starting out with a good 
background. . . . Vic Sleeter should have been a watch-smith; he loves to patch 
up busted timepieces. . . . The magazine ‘“‘Newsweek” recently carried an excellent 
article about Dental Health Education and Lon Morrey. . . . Two Chicagoans, 
Harold (Skipper) Hooper and Bob Humphrey, belong to a secret organization 
called the A. A. P. & S. F. S. The former is called “Connoisseur of the Sheep” 
and the latter “Coordinator,” and we hope we haven’t our neck out on this one. .. . 
Bruce Stocking is a graduate of Ohio, 1920. . . . Bill Redlich, who is a sailing 
enthusiast in the summer, skis in the winter. . . . 


La P Sefer. A. 





THE DUES OF THE AMERICAN DENTAL 
ASSOCIATION: SHOULD THEY BE 
INCREASED P 


By ArrHur H. Merritt, D.D.S. 
PRESIDENT AMERICAN DENTAL ASSOCIATION 


THE success of the many activities car- 
ried on by the dental organizations of this 
country depends upon the dues which they 
receive from members. These dues are ex- 
pended in the interest of the profession 
along many lines, such as (a) life-long post- 
graduate courses in the form of many meet- 
ings each year; (b) in carrying on research; 
(c) in protecting the profession and the 
public against imposition from the sale of 
untrustworthy materials and medicaments 
used in daily practice, and in other ways 
serving the profession as could not be done 
by the individual practitioner. 

Naturally these activities—always car- 
ried on in the interest of the profession— 
will be limited by the amount of income 
received. As a rule the dues paid to the 
local dental society include membership in 
the state and national organizations. These 
dues vary in amount in the different states. 
Out of these dues (whatever they may be) 
$4.00 goes to the American Dental Associa- 
tion. Of this, $2.50 pays for subscription 
to the Journal, which is sent monthly to 
each member. This leaves a balance of 
$1.50 to be applied to the more than a score 
of expense items of the Association’s bud- 
get, amounting to about six cents each. In 
addition, there is income from advertising 
and a relatively small amount from invest- 
ments. Total income from all sources for 
the current year is estimated at about 
$322,000. The membership at present is 
approximately 46,000. 

The American Dental Association is the 
only organization representing the dental 
profession of this country. It alone is the 
official spokesman of American dentistry. 
This involves many responsibilities which 
could not be undertaken by the individual 
members of the profession or by the smaller 
dental societies of the country. It is to 
the American Dental Association that the 
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public naturally looks for leadership. When 
the Federal government considers expanding 
its public health activities, it is to the 
American Dental Association that it must 
go for advice and guidance. When the pres- 
ence of the Public Health Program Com- 
mittee is required in Washington it must 
remain there as long as its counsels are 
needed. It can hardly be expected to do 
this at its own expense. If a dental educa- 
tional exhibit is to be provided for a 
World’s Fair, or funds made available for 
the centenary of American dentistry, it is 
to the American Dental Association that the 
profession looks for assistance. This is 
logical, for these are great educational en- 
terprises which cannot be financed by the 
individual practitioner or by the local or 
state dental society. In addition to current 
expenses, the American Dental Association 
has recently contributed $25,000 to these 
worthy projects. This it should do, for 
these are obviously in the interest of both 
the profession and the public. Its respon- 
sibilities along these and other lines increase 
each year and will continue to do so as den- 
tistry comes to be recognized as an im- 
portant factor in the health and well being 
of the public. 


In 1926 the expense items to be provided 


for in the budget were 13 in number. Ten 
years later these had grown to 26, due to 
the increasing and legitimate demands made 
upon our national organization—demands 
which could not be evaded if it was to meet 
its responsibilities to the profession. Mean- 
while, there has been no increase in dues; 
they are just the same as they were in 1926. 
A constantly growing membership has for 
a time made it possible to carry these added 
responsibilities. The point, however, has 
been reached where this increase in mem- 
bership (which to some extent is still con- 
tinuing) cannot take care of present day 
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needs. This means that income must be 
increased or the activities of the American 
Dental Association will have to be curtailed. 
This year, the requests for funds needed to 
carry on the increasing responsibilities of 
the Association exceeded income by more 
than $50,000. Not only were these legiti- 
mate requests denied by the Board, but 
funds had to be taken from surplus to meet 
a budget which could not be further re- 
duced without serious impairment in its ac- 
tivities. These are some of the reasons why 
the House of Delegates will be asked to 
vote an increase of $2.00 in dues at the 
meeting in Cleveland next September. 
When the dues which we pay are com- 
pared with those paid by the medical pro- 
fession, they will be found to be almost 
negligible. In one State of which I have 
knowledge, the physician pays for the same 
privileges enjoyed by the dentist in his local, 
state and national organization, $41.00 per 
annum—more than twice as much as that 
paid by most of us. This is not an excep- 
tional case. In some states, I am informed 
by the president of the American Medical 
Association, they are considerably higher. 
Three times in the state above referred 


to the dues have been raised to meet the 
increasing demands made upon organized 
medicine. Each time it was predicted that 
there would be a falling off in membership, 
but in no single instance did this occur. On 
the contrary, there has been a steady in- 
crease. 

Unless the dues of the American Dental 
Association are brought into line with pres- 
ent day needs, it cannot go forward with 
the activities which clearly belong to it and 
which cannot be carried on by any other 
dental organization. The additional cost per 
member is trifling—a little over half a cent 
a day. Acting as individuals we could do 
little for the advancement of dentistry with 
the $2.00 we are asked to pay in additional 
dues; collectively, it will mean nearly a 
hundred thousand dollars per year added 
to the income of the American Dental As- 
sociation. With this additional amount it 
could and would greatly expand its activ- 
ities. If we are not “penny wise and pound 
foolish” we will instruct our delegates in 
1940 to vote for this much needed increase 
in dues. Jt must be done if American den- 
tistry is to maintain its leadership. 





ILLINOIS RELIEF FUND CONTRIBUTIONS 
JUMP TO NEW HIGH 


Additional contributions to the A. D. A. 
Relief Fund are still coming in but it is 
a pleasure to report that already their to- 
tal is 20 per cent over that of last year. 
Both the per capita and total contributions 
have exceeded those of other years. Dr. 
Mary B. Meade, Illinois Associate Mem- 
ber of the A. D. A. Relief Fund Commit- 
tee, is to be congratulated for both effort 
and result. 

Below is an addendum list of Illinois 
dentists who have contributed to the Fund 
since the Honor Roll was published in Jan- 
uary. Again let us explain that if your 
name is not among those receiving recogni- 
tion and you have contributed to the Fund 
this year it is due to the inability of those 
concerned to decipher your handwriting. 


Berry, Evart B. 
Bradley, Ross H. 
Close, Mrs. Della 


Donelan, John J., Jr. 
Ogle, Francis 


CHAMPAIGN-DANVILLE .......... $5.00 


Busch, C. C. Kroner, F. L, 
Hamm, W. L. s Se 
Krabbe, N. J. 


DECATUR 


Armstrong, H. F. 
Bachman, H. P. 
Dowell, B. F. 
Grisson, Leo. L. 
Keel, F. W. 
EASTERN 
Baughman, D. C. 
Burke, Robert R. 
T. M. GILMER 
Barclay, J. A. 
KANKAKEE 
Creabil, Joseph H. 
SALLE 
Hopkins, H. W. 
Hutchinson, F. 
McLean 
Alcorn, C. A. 
MADISON 


Allen, Glen I. 
Allen, Lyle E. 


NoRTHWEST 
Donahue, P A. 
»~ oe 


Thomas, 


Stiles, Austin C. 
Waggoner, 
Walker, G. P. 
Watters, H. W. 


Keenan, O. R. 
Vickers, Earl K. 


Strochacker, R. D. 
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PEORIA .... 


poo E. E. 
Lynch, Louis A. 
Peters, Wallace M. 


Rock ISLAND .... 


Everett, Mell M. 
Marquis, M. M. 
Taber, A. W. 


Be CCEA 2c 


Hardy, J. W. 
Hennrich, Ray C. 
Karstens, 

Reader, J. Ciyde 


ee 


eee eeeeeeeee 
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. $6.00 
Ryan, Earle V. 
Steward, L. E. 

Welch, James R. 

. $5.00 
Wood, George L. 
Ziegler, Horace A. 


- $9.00 
Smith, W. C. 
Gualdom, H. W. 
Hobbs, Geo. J. 
Jordan, A. J. 


SOUTHERN ILLINOIS ........... 


Dains, F. W. 


WABASH RIVER 
Cunningham, S. D. 
Dewhirst, NV. 
Henderson, E. N. 
Houchen, A. 
Kinney, H. W. 


WILL-GRUNDY ... 


Boome, 5, ea 
rady, J. C. 
Clyne, W. C. 
Dainko, E. A. 
Eckman, A. C. 
Kelley, H. M. 
cereeaae, v. 
Goldberg, Isadore 
Lang, C. L. 


WINNEBAGO 


Cole, C. C. 
Oren, S. A. 


CHICAGO 


Adelson, A. B. 
Agster, W. C. 
Aison, L. 
Altheim, I. J. 
Alexander, W. E. 
Andree, Henry F. 
Axelr 

Baker, Charles R. 
Becker, Louis 
Behm, J. W. 
Belofsky, Armand 
Bernard, F. J. and F. D. 
Bezkowthy, Frank 

one, 

Boothe, R. C. 
Bostlemann, C. A. 
Brasmer, C. E. 
Brenner, J. E. 

Brown, O 


. <c. 
Brodie, Allan G. 


Dudley, Scott B. 


McDonald Te, J. 
Powell, M. C. 
Shannon, C. 

Winter, H. E 


Larkin, C. J. 
Patterson, A. B. 
Limacher, John A. 
Stephen, Elmer J. 
Stevens, Lloyd M. 
Wallace, J. E. 
Van Zara, M. R. 
Zelko, J. W. 


Spickerman, F. H. 
Witherstine, E. J. 


Bryant, L. F. 
Carlson, H. C. 
Cartwright, G. 
Case, {. 
Casserly, G. J. 
Clark, Te 
Collins, A. R. 
Cooley, L. D. 
Crook, Donald C. 
Cruikshank, W. R 
Cruse, 

Corrin, R. J. 
Cultra, Vernon, E. 
Danek, D. HB. 
Dangremond, E. H. 
Dann, F. A. 
Devin, J. * 
Dolson, J. 
Dorman, 1 Vv. 
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ACCEPTED DENTAL 


cago. 
Price $1.00. 


This new edition of this excellent little 
“in scope, form and pur- 


book is similar 


Remepies, by _ the 
Council on Dental Therapeutics, prepared 
under the direction of Harold L. Hansen, 
Secretary of the Council. 


Pp. 304. Chi- 


American Dental Association. 1939. 


pose . . . to those which have been pre- 
pared in the past . . . So far as possible, 
errors which have appeared in the previous 
editions have been corrected and portions 
of the text have been altered to bring 
them into closer agreement with current 
scientific developments.” 

With this modest statement in the pref- 
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ace, Dr. Hansen introduces us to the most 
compact, succinct, and illuminating list of 
dental remedies available anywhere. 

The introduction states the ten rules that 
govern the Council in its attitude toward 
therapeutic materials and further elabo- 
rates on these rules, explaining them com- 
pletely. The use of the Seal of Acceptance 
is also delineated. 


Then follows everything from Acetone to 
Zinc Oxide that is included among Ac- 
cepted Dental Remedies. Properties, ac- 
tion and uses, incompatibilities, dosages, 
and the like are given whenever pertinent. 
Brand names are given of all manufac- 
turers’ products, which comply with the 
rules for admission to A.D.R. 


In addition to these, however, are to be 
found short, intelligent and intelligible syn- 
opses of many related topics. What, ex- 
actly, is the truth about vitamins? So 
much talk has been bandied about dur- 
ing the last two decades as to the nature, 
sources, importance, and function of these 
substances that one scarcely knows what to 
believe. 


What about mouth washes? How effec- 


tive are calcium compounds in general? 


How do local anesthetics act and which 
are the agents of choice? What is a good 
denture cleaner and should the patient ever 
use adherent powder for dentures? These 
and many more questions are ably and 
authoritatively answered in this little book. 


Appendices at the end of the book give 
definitions of pharmaceutical preparations 
such as cachets, glycerites, oleates; symp- 
toms and treatment of acute poisoning; sol- 
ubility tables; weights and measures; spe- 
cific dental drugs; and a large number of 
useful prescriptions and formulas. A triple 
index is included at the end. 


This book does admirably what it sets 
out to do. It is not supposed to be en- 
tertaining or even, in the usual sense, good 
reading. It is enlightening and informa- 
tive, whether one seeks an isolated fact 
about a single drug or compact, specific 
knowledge of a group like vitamin prepar- 
ations. It combines most of the essentials 
of a pharmacopoeia, formulary, and pre- 


scription compend as they relate strictly to 
dentistry, with a sort of consumer’s guide 
added. 
The dentist of today is fortunate in hav- 
ing a book of this type available. 
WILLIAM WILLMAN 





THE AMERICAN ILLUSTRATED MEDICAL 
DICTIONARY 

A Complete Dictionary of the Terms 

Used in Medicine, Surgery, Dentistry, 

Pharmacy, Chemistry, Nursing, Veteri- 

nary Science, Biology, Medical Biog- 

raphy, etc., with the Pronounciation, 

Derivation, and Definition. By W. A. 

Newman Dorland, A.M., M.D., F.A.C.S., 

Lieut.-Colonel, M.R.C., U. S. Army; 

Member of the Committee on Nomen- 

clature and Classification of Diseases of 

The American Medical Association; Ed- 

itor of “American Pocket Medical Dic- 

tionary.” 18th Edition, revised and en- 
larged. With 942 illustrations, including 

283 portraits. With the collaboration of 

E. C. L. Miller, M.D. Medical College 

of Virginia. W. B. Saunders Co., Phila- 

delphia and London: 1939. Price: Plain, 
$7.00; Thumb-indexed, $7.50. 

This work, originally published in 1900 
to satisfy the need for a superior medical 
dictionary of convenient form and size for 
daily use, has again been revised and en- 
larged to include all the new terms devised 
by the rapidly progressing health profes- 
sions. Its pages are replete with approved 
dental terminology—pronunciation, spelling, 
definitions, derivations, abbreviations. A 
portrait and brief biography of many of 
the outstanding personages in dental his- 
tory are also included. 

All words are easily located because of 
their clear, bold type and the indention of 
definitive or explanatory passages. The 
quality of paper, printing and binding is 
a credit to the publisher. 

Here is the one book every practitioner, 
teacher and student of dentistry should 
have available at all times for ready ref- 
erence. It is far superior to any other 
such work with which we are familiar. 


Harold W. Oppice. 
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PROPOSED AMENDMENT TO 
BY-LAWS 

The following proposed amendment to 
Article IX, Section I, of the By-Laws of 
the Illinois State Dental Society, as pre- 
sented at the 75th Annual Meeting for 
action by the Society at the 76th Annual 
Meeting (1939 Transactions, page 26) is 
herewith published in conformity with 
Article XV of the By-Laws. 

“The annual dues shall be four dollars 
per member plus whatever amount may be 
designated from time to time as the an- 
nual dues in the American Dental Asso- 
ciation. All dues are payable to the sec- 
retary of each component society. This 
shall include the annual subscription of the 
ILLINOIS DENTAL JOURNAL and the annual 
dues in the American Dental Association.” 

Signed: 

L. H. Jacob 
Lloyd H. Dodd 
John R. Bunch 
A. E. Glawe 
J. R. Blayney 

L. H. Jacob, 

Secretary. 

* * * 

CHICAGO MIDWINTER MEETING 
FEBRUARY 12-15, 1940 

Now that everyone has had an oppor- 
tunity to study the Preliminary Program 
of the 76th Annual Midwinter Meeting of 
the Chicago Dental Society to be held Feb- 
ruary 12-15, inclusive, at the Stevens Ho- 
tel, we venture to guess that the consensus 
will be that the program of essays, clinics 
and exhibits is one of the finest the So- 
ciety has ever presented to the membership 
of the American Dental Association. 

In such an elaborate and well-balanced 
program it is difficult, if not impossible, to 
single out any particular feature for com- 
ment. However, since it is the first time 
we have presented them we feel safe in 
directing attention to the Limited Attend- 
ance Clinics. Thirty-eight such Clinics will 
be given during the meeting; twenty-two 
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Monday afternoon and sixteen Thursday 
afternoon. As announced in the program 
each clinic will be given three times. Those 
who contemplate attendance at the meeting 
will surely want to take advantage of the 
unusual opportunity these clinics offer. 
Apply early using the form provided to 
avoid disappointment. The number of ap- 
plications now on hand indicate that this 
new feature will succeed beyond the most 
optimistic prediction of the Clinic Com- 
mittee. 

Another feature of particular interest to 
Officers of the U. S. Naval Reserve Dental 
Corps is the arrangement with the Navy 
Department to give Reserve Officers credit 
for attendance at the meeting. The Bulle- 
tin issued states “Naval Reserve Dental 
Officers, by permission of the Bureaus of 
Navigation and Medicine and Surgery will 
receive credit for attendance at this meet- 
ing as a ‘course instruction’ if, in addition, 
they devote Friday and Saturday, Febru- 
ary 16 and 17 to further instruction on 
Navy subjects at the Naval Armory, Chi- 
cago, which has been arranged. In order 
to receive this credit it will be necessary 
(1) to request ‘orders’ to attend from 
your Naval District Commandant, (2) to 
register by Monday morning, February 12 
at a registration window so designated, (3) 
to report present each day, and (4) to com- 
plete the week as stated above. 

“A room has been set aside on the fifth 
floor of the hotel as headquarters but reg- 
istration will be on the first floor. A din- 
ner will be arranged for Friday evening in 
the Ward Room at the Armory.” Needless 
to say, Reserve Officers will find this an 
additional reason to attend. 

Now for a short review of the meeting. 
Fraternity men will arrive early to attend 
the several banquets that will be held Sun- 
day evening, February 11th. Monday 
morning the Exhibitors will present about 
75 table demonstrations in the Grand Ball 
Room. In the afternoon table clinics to 
about the same number will be given in 





—_ 


—- th we a @& Fre eg FP 





Society Bulletins 69 


the same room by outstanding members 
of the profession. Coincidentally, the 
Limited Attendance Clinics will be staged. 
All day Tuesday and Wednesday will be 
devoted to meetings of the nine sections 
for presentation of papers—Operative Den- 
tistry; Full Dentures; Crown, Bridge, Par- 
tial Denture and Full Mouth Reconstruc- 
tion; Children’s Dentistry; Orthodontia; 
Oral Surgery and Medical Relations; Prac- 
tice Management; Therapeutics, Pathology 
and Research, and Periodontia. The sec- 
tions will meet again Thursday morning 
followed in the afternoon by another ses- 
sion of general and Limited Attendance 
Clinics. 

Have we forgotten entertainment? Oh, 
no! Monday noon the Ladies will enjoy a 
delightful luncheon in the Boulevard Room 
followed by musical entertainment and 
bridge. Tuesday evening the Annual 
Frolic will be held in the Grand Ball Room 
and the Committee promises a revue with 
nothing but all-star acts recruited from 
among Chicago’s theatres and night spots. 
A dinner dance that will surpass in bril- 
liance any of its illustrious predecessors 
will be staged Wednesday evening. There’ll 
be dancing from early till late and the mu- 
sic and floor show will be tops. 

Certainly no one will deny that a well- 
balanced program has been prepared that 
takes into consideration the needs and de- 
sires of every type of practitioner. The 
fruit of eight months’ effort awaits you— 
we hope you'll come—we promise you'll re- 
turn home refreshed and resume practice 
with a new enthusiasm that can’t help but 
be reflected in better service for your 
patients. 

Harold W. Welch, President. 
Leo W. Kremer, Secretary. 

* € 2 
NORTHWEST 

The Northwest District Dental Society 
held its January meeting at Hotel Free- 
port. Members of the American Medical 
Society were invited to be the guests of 
the dentists. A large attendance listened 
to Dr. L. W. Schultz of Illinois Univer- 
sity’s Dental and Medical School speak on 
“Oral Surgery.” His talk was made very 
instructive by the use of lantern slides 


which demonstrated the end results of 
cleft palate operations....At the March 
meeting Dr. Walter W. Dalitsch will talk 
on “Medical Problems in Dentistry.” 

The chief item of current interest among 
Freeport dentists is the new office building 
of the Drs. Lou H. and Foy R. Matter, 
recently opened at 430 West Stephenson 
Street, since it is the first of its kind in 
this territory. Knowing that all readers 
of the JouRNAL will be interested in a de- 
scription of this somewhat extraordinary 
dental office we give you the following. 

The building is built in modern classic 
design of buff gray brick. There is a Greek 
fret above the windows which is repeated 
again at the top of the building. There are 
four deep rose, marble medallions spaced 
across the front facade. Glass medallions, 
set in bronze, are repeated in the entrance 
door, which has glass-block side lights. The 
bronze name plate with the dental emblem 
in the background completes the orna- 
mentation of the front of the building. 

You enter the business office from a 
small vestibule. The floor covering is gray 
jaspe linoleum, inlaid with three strips of 
coral pink and the dental emblem in gray 
and black. Behind the walnut counter 
desk are the recessed filing cabinets and 
safe, light being admitted through a wall of 
glass-block to the north. A Seth Thomas 
clock, of unusual design, hangs above the 
desk. 

To the east is the reception room, with 
its heavy carpet in forest cedar, with old 
rose and blue sectional davenports. Hand- 
printed California cloth, in flowered design, 
is used for full hanging drapes over white 
Venetion blinds that look as though they 
were made of glass. The side walls have 
a delicate peach shade, while the ceiling is 
a soft dusty pink. The room is lighted 
with an attractive lamp. 

Just off the reception room is a children’s 
alcove, furnished with juvenile chairs and 
settee done in ivory leather and chromium 
frames. “Tom, Tom, the Piper’s Son” is 
inlaid in the linoleum and the walls hold 
Mother Goose prints. 

The doctors’ private office and consulta- 
tion room is on the west side of the busi- 
ness office. The long windows are cov- 
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ered with a horizontal-striped hand-printed 
California cloth in green and gold, while 
the leather-upholstered furniture is in 
shades of green and brown. The walls are 
Palmetto green. 

The woodwork throughout the building 
is of dove-grey coloring, and the doors are 
solid wood without paneling and have dull 
chromium hardware. The cove _ base, 
throughout, is of black linoleum. An auto- 
matic air conditioner unit heats the build- 
ing. 

On the north side of the building there 
are four operating rooms, and a laboratory 
with large plate glass windows set in alum- 
inum panels, admitting that much desired 
light. The first operating room has buff- 
colored walls with ivory tan equipment. 

Palmetto green walls with Neptune 
green equipment is used in the second op- 
erating room. The third operating room 
has horizon blue walls, and holds ivory col- 
ored equipment and a modern wall x-ray 
unit in black bakelite. The fourth room 
repeats the buff coloring. The laboratory 
is equipped with new bakelite and chro- 
mium benches, and has dove grey walls. 
There is an x-ray developing dark room at 
the end of the hall. All of these rooms 
are equipped with sliding doors. 

A powder room and lounge for women, is 
to the west. Blue jaspe linoleum with a 
black border and peach strip covers the 
floor. Satin-faced, flowered  glo-sheen 
shades the window, while the walls are 
dusty pink with a lighter ceiling. A full- 
length mirror adds attractiveness to the 
room. The lavatory has peach colored 
fixtures. 

The grounds have been beautifully land- 
scaped with evergreens and _ flowering 
shrubs, and flagstone circular walks. At 
the rear of the property, on West Exchange 
Street, is a garage and flagstone-terraced 
area which provides adequate parking fa- 
cilities for the patients’ cars. 


Robert D. Strohacker, 
Component Editor. 
(Editor’s Note: A good deal of envy 
but no jealousy surged through our 


thoughts as we read of this truly modern 
dental layout.) 


DECATUR 

A coal bin is a bad place to write a letter 
from but it seems just like home to me 
since this cold weather hit. Every time I 
pick up the old shovel I think “well here 
goes another filling.” Of course I suppose 
the rest of you aren’t doing the same 
thing. I haven’t had a chance to see very 
many of the boys this month as I was 
eliminated from the last meeting. How- 
ever, I talked with my friend Walker of 
Assumption and he told me a few of the 
happenings. Lloyd Dodd, our Chairman, is 
planning a trip to Honolulu in the near fu- 
ture; has already ordered his new grass 
skirt I hear... .Jim Laswell was placed un- 
der close watch by the Decatur police 
when they caught him tipping one of the 
new parking meters....Most of the boys 
have gone into the final training stages for 
the Chicago meeting this month... .Stiles 
claims that he is going to try for a new 
record there this year. One of his friends 
from Champaign is going to work with 
him. 

We had a very fine meeting this cold 
January with a large crowd in attendance. 
Taylor and Quackenbush came through in 
fine shape, clinically speaking, with a 
mighty good demonstration of full denture 
technic. No matter how much we think 
we know about dentures there is always 
something to be learned just watching 
someone else make them. During the eve- 
ning colored films showing the Fournet- 
Tuller impression technique were pre- 
sented. It was a very successful afternoon 
and evening. Dr. H. H. Holmes of Sulli- 
van was taken in as a new member and 
the application of Dr. Storm of Edinburg 
was also read. 

Our next meeting will be Friday, Febru- 
ary 12th, and should be one of the very 
best of the year. Herbert Ely Williams of 
Red Bank, New Jersey, will present “The 
Human Side of a Great Profession.” Any- 
one missing this meeting will be sent a 
letter edged in black. 


Hope to see all of you in Chicago. 


Harold H. Foster, 
Component Editor. 
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EASTERN ILLINOIS 

Eastern Illinois Dental Society Study 
Club held its first meeting of the new year 
on January 18th at the U. S. Grant Hotel. 
...-Dr. Arne F. Romnes, Assistant Pro- 
fessor of Operative Dentistry, Northwest- 
ern University Dental School, gave a clinic, 
showed slides and a film on amalgam tech- 
nic....Dr. Romnes deserved a larger at- 
tendance, but with the temperature 10 to 
15 below zero a lot of members failed to 
venture out. It seems the men who have 
to travel the farthest are the members who 
have been in regular attendance. 

Herrick Baughman is well on the road to 
recovery. He is vacationing at Key West 
and Cuba to gain back his strength... .It 
is rumored the stork is hovering over the 
home of the Byron Trexler’s of Charleston. 
....Bob Taylor, George Kennedy, C. L. 
Hine, and yours truly had quite an experi- 
ence getting home from the meeting. With 
the temperature 15 below zero George’s 
car froze two miles south of Humbolt. 
Luck was with us as the first car that came 
along stopped and pushed us to Humbolt. 
After getting a garage man out of bed, the 
car was thawed out and we proceeded home, 
having taking three and one-half hours to 
go but 25 miles....We are not having a 
February Study Club meeting on account 
of the Midwinter Meeting at Chicago.... 
Please send me news for next month’s Bul- 
letin as yours truly will not be able to 
attend the Chicago meeting on account of 
the same bird that is keeping Trexler at 
home. 

Melvin F. Lossman, 
Component Editor. 
a 


CHICAGO 

“Maybe he’s got something there,” 
“Schucks, that’s nothing new, Stanley Tyl- 
man has been doing that for years,” “Well, 
at least one can be pretty sure that the 
patient won’t come back with the bridge 
wrapped in Scot-tissue carrying it in his 
vest pocket,” “Trouble is that some of 
these birds, thinking it’s fool-proof, won’t 
take as much pains with their cavity prepa- 
ration,” “I’m going to start using that to- 
morrow, where can I buy those drills?” 


These and similar remarks greeted the pres- 
entation by Dave Phillips of his pin-lock 
device for the positive mechanical fixation 
of inlays and abuttments at the January 
meeting of the Chicago Dental Society. As 
Dave described it, the device is a handle- 
pin made of gold alloy and placed at right 
angles to the axial surface of the tooth. A 
small cavity is cut into both inlay and 
tooth at the cavo-surface margin of the 
buccal-lingual extremeties of the inlay 
about a millimeter and a half above the 
gingival margin. He uses three especially 
designed instruments called the starter, the 
cavity preparer and the beveller. This is a 
distinct step in advance over the old style 
all gold crown or the Richmond crown, 
which are really as old fashioned as the 
horse and buggy or red flannel underwear. 
But after seeing (by the ads, we hasten to 
say) the red flannel panties and such that 
the debs and sub-debs are wearing, maybe 
red flannels aren’t so old fashioned. Did 
you read about the dentist in Germany 
who has an oversize Wearever aluminum 
kettle from which he cuts chunks to use 
for casting inlays? He likes American 
Wearever because, he says, it’s purer than 
the German aluminum. That’s “ersatz” 
with a vengeance. But even at that this 
dentist is not in as bad a fix as the news- 
paper correspondent who wrote that his 
bed consisted of lying on the grass on his 
stomach and covering it up with his back. 
....But to get back to the business of re- 
porting. Paul Thompson, Manager of the 
Chicago Blackhawks was present at the 
dinner. (We can’t truthfully say that he 
was the dinner speaker.) Several of the 
boys from the southern part of our fair 
city so completely disrupted the proceed- 
ings that no one except those in the imme- 
diate vicinity of the head table had any 
idea as to what Mr. Thompson was talk- 
ing about, despite heroic efforts on the part 
of President Harold Welch to squelch: the 
unruly delegation. It would seem that 
it’s high time for someone to sound the 
tocsin and draw attention to the fact that 
it will soon be impossible to secure dinner 
speakers of the high type that Harold 
Hayes has been furnishing this year unless 
they can be treated with courtesy. No one 
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objects, in this day and age, except the 
W.C.T.U., to anyone taking a drink, but 
we certainly can expect professional men 
when they get down to the business of real 
serious ‘drinking to do it in the quiet of 
their own bed-chamber, if any....A proj- 
ect, which would involve the spending of 
$400,000 to furnish dental health education 
to the Chicago schools, came to the atten- 
tion of the Board of Directors first through 
the columns of a daily newspaper. After 
the plan was all set up and given official 
sanction by Mayor Kelly and Supt. of 
Schools Johnson someone had the bright 
idea that it would be well to consult the 
dentists, inasmuch as they were going to 
do the work. But after all, that’s the way 
the national administration presents its’ 
projects. What would be more natural 
than for the city administration to follow 
in their footsteps? Mayor Kelly in his 
inimitable way had this to say: “We will 
begin to build now for a happier and 
healthier childhood and for happier and fu- 
ture generations of Chicagoans.” And, boy, 
how his dear devoted public eats that up. 
James H. Keith, 
Component Editor. 
* * 
WINNEBAGO 

Martin Johnson was elected President 
of the W.C.D.S. at the regular monthly 
meeting; Bill Magnelia reelected Vice- 
president, and Eddie Morris was named 
the new Secretary. We hereby wish a suc- 
cessful administration to all of them. In- 
cidentally, the organization, under Clyde 
Cole, last year’s President, had a 100 per 
cent paid membership. 

Bits Asout ’EM: Harry Grandstaff’s 
beautiful sheep-dog posed for publicity pic- 
tures which launched the local Red Cross 
drive... .“Doc.”” Morman, local advertiser, 
was cracked more than $500 in circuit 
court for pulling two teeth without the 
owner’s consent. Frank Weld testified for 
the patient....Dr. and Mrs. “Stuke” 
Sowle journeyed to Davenport, Iowa, to 
help tie the wedding strings for Mrs. 
Sowle’s sister, the former Garnet Pierce of 
Rockford....Why don’t a few more of 
you fellows who are Elks turn out for those 
Wednesday afternoon meetings? We now 


have about seven regulars. Add five to 
this number and we can have a nice round 
table session following the bowling.... 
“Buck” Rust has been spending his 
Wednesday afternoons cutting capers on 
Rock River’s thickly-frozen ice....The 
Charley Helm’s are planning on a new 
home, on Spring Creek. Road, just a block 
from the popular medic, Joe Lundholm. 
What a house-warming party that should 

!....Bryan Karr, manager of Hotel 
Faust, tells me that he recently routed Bill 
Magnelia to Mexico and back. That should 
make a dandy trip for Bill. When he re- 
turns he will move into his new office in 
the Talcott building. ...Dr. A. B. Culhane, 
Rockford’s No. 1 Democrat, who has been 
committeeman in the first precinct of the 
fourth ward “for yeahs and yeahs” will 
not run for reelection this spring. ...John 
Postma, President of the Northern Illinois 
Dental Society, who was a recent visitor in 
Rockford, has started work on the N.I.’s 
next meeting which will be held here in 
September... .“‘Dutch” Werner, new head- 
man of Rockford’s Masonry, has promoted 
a Sunday morning breakfast which is going 
over with a bang....Sorry to hear of the 
untimely death of P. K. Davis. He was a 
darn good dentist and always a gentleman. 
....Don’t forget the Midwinter Meeting 
in Chicago. The Cook County boys, as 
usual, have arranged a knockout program. 
This, as you probably know, is the “Ace” 
meeting of the country....Our new presi- 
dent, Martin Johnson, has not named his 
committees as yet. Incidentally, I will be 
glad to assist his new component editor to 
get a start on a job which, though no snap, 
is lots of fun and rather interesting. And 
thanks to all who have so graciously helped 
me during the last two years. 

Leo J. Smith, 
Component Editor. 
* * * 
PEORIA 

“Man shoots calf by mistake,” may not 
be news, but when the calf is in the leg of 
Dr. W. F. Lindberg of Bartonville that is 
something else again. Somehow while out 
hunting last month the Dr. was accident- 
ally shot in the leg. Latest reports say he 
is at home and doing nicely....Last New 
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Year’s day while in a bakery trying to re- 
plenish a fast diminishing larder caused by 
the double holidays, I met Dr. D. H. 
Fraser from out Creve Coeur way. He was 
all fixed up in hunting togs, even had his 
pipe along, and was looking for a loaf of 
bread. Have learned since then that he 
not only found the bread but has been out 
on several hunting trips. It is quite a 
weekly event with Dean....The morning 
after the fire in the Jefferson building, there 
was a big fire sale sign hanging on the door 
of Dr. J. W. Babb’s office. Among the 
items advertised at reduced prices were 
slightly smoke-stained false teeth, and a 
few water-logged amalgam fillings. The 
Doctor probably doesn’t use submarine al- 
loy....Did you know that Dr. H. K. 
Mueri of Washington was a Penguin 
hunter? Yes, several months ago he drove 
to Chicago to see Admiral Byrd’s snow 
cruiser ‘“Penguin.”” When they got there 
the cruiser had left and he had to chase it 
all the way to Whiting, Ind....Dr. J. F. 
Herman is now associated with Dr. C. D. 
Hermon at 627 Jefferson Bldg. Shortly 
after Joe moved in, C. D. left for a vaca- 
tion in New Orleans. He got there just 
in time for an emergency appendectomy. 
All his friends wish him a speedy recovery. 
Variety is the spice of life, so to give 
the boys a change the January meeting was 
held at the Creve Coeur Club. The dinner 
was very good and some of the men felt 
rather puffed up with the colored waiters 
and everything. Others however much pre- 
fer the waitresses at the University Club. 
Personally I'll be glad to get back to the 
regular meeting place again. I just got to 
where I could spell University, and Creve 
Coeur almost gets me down. There was 
a good attendance and Dr. Frederick F. 
Molt of Chicago discussed “Oral Surgery 
Problems of the General Practitioner.” 


Dr. Paul Clopper is busy arranging the 
District meeting at Bloomington, March 
4th, for the Central District. The general 
theme of the meeting is a post graduate 
course in Children’s Dentistry with Dr. 
Ruth Martin of St. Louis the principal 
speaker and clinician. Dr. Martin was for 
ten years assistant professor of Dental 
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Surgery at Washington University. She is 
a member of the Dental Staff of the St. 
Louis Children’s Hospital, and president- 
elect of the Missouri unit of the American 
Society for the Promotion of Dentistry for 
Children....The meeting is sponsored by 
the Study Club, Membership, and Dental 
Health Education Committees of the IIli- 
nois State Dental Society, and the Illinois 
Department of Dental Health. The en- 
tire program is not yet completed so I'll 
paraphrase a phrase from radio and say, 
“for further details consult your local 
bulletin” 


E. H. Mahle, 
Component Editor. 
*x* * * 
G. V. BLACK 


The January Monthly Meeting of the 
G. V. Black District Dental Society was 
held in Jacksonville at the Dunbar Hotel, 
Thursday afternoon and evening, January 
12. This meeting was held in connection 
with the State Program on Children’s 
Dentistry and was in charge of Dr. L. W. 
Neber of Springfield. The main speaker 
was Dr. Ruth Martin of Washington Uni- 
versity, St. Louis. Dr. Martin has become 
a leading authority on Children’s Dentistry 
and gave a very interesting lecture... .The 
by-laws and constitution having been 
amended so as to provide for a separate 
office of Treasurer, Dr. R. H. Grundler was 
appointed to that office....Dr. Green gave 
a report on the Dentist’s Centennial 
Dinner. 

The School Dental Program for the 
Springfield City Schools has been organ- 
ized with Dr. Harold Maxey in charge, as- 
sisted by members of the Springfield 
branch of the Junior Service League. Two 
half days each week are to be given to this 
program. 

News Asout MEMBERS: Drs. Singler, 
Curran and Wilson were in St. Louis re- 
cently where Dr. Wilson was honored by 
the Omnicron Kappa Upsilon Fraternity. 
Bill, who received his key was honored for 
research work done with the newer plastics 
and their use for denture base materials. 
....Friends of Dr. Arthur Engle will be 
sorry to learn that he will be confined for 
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some time to the Missouri Baptist Hospi- 
tal so drop in and say hello to him when 
in St. Louis....We see that our friend 
Bill Schoen in his column “Here & 
There” comments about our Society having 
a separate treasurer and opines “that some- 
one must have left them money.” Is that 
nice now just as our Secretary is trying to 
get the boys to pay their dues and its so 
soon after Christmas, etc., etc.?....We 
are sorry to report at this writing that Dr. 
Blair of Waverly is very ill. Dr. Blair 
is the dean of the profession for this dis- 
trict at least and his 64 years of service to 
the profession is quite a record in any com- 
munity....We wish to express our sym- 
pathy to Dr. and Mrs. Howard S. Layman 
on account of the death of Mrs. Layman’s 
father, Mr. John Owens, who passed away 
on January 14 in East St. Louis....Our 
Chairman of the Local Arrangements Com- 
mittee, Dr. J. Leslie Lambert will be a 
busy man from now until after the State 
Meeting. At a breakfast meeting January 
21 at the Abraham Lincoln Hotel, pre- 
liminary plans were worked out. At the 
meeting were most of the state officers and 
the chairmen of the various local com- 
mittees. 


Ed. Ratliff, 
Component Editor. 
* * * 
T. L. GILMER 


Dr. Max Kornfeld, of the St. Louis Uni- 
versity Dental School, was the speaker be- 
fore the Quincy Study Club Jan. 9, at the 
Hotel Lincoln Douglas. His lecture con- 
cerned the best methods of handling crown 
and bridge work, along with the technique 
of making various bridge attachments. Dr. 
L. M. Duncan was Chairman of the meet- 
ing....Dr. L. R. Main of Washington Uni- 
versity of St. Louis will be the next speaker 
of the Quincy Study Club, Tuesday, Feb. 
13, at the Lincoln-Douglas Hotel. His lec- 
ture will concern the “Roentgen Ray in 
Every Day Practice.” Dr. Roy Ernst will 
be Chairman of the meeting... .Approxi- 
mately 20 dentists of Quincy and sur- 
rounding territory have enrolled in the 
Radiology course, which will be presented 
by Dr. Goldhamer of Quincy, formerly 


roentgenologist at the University of Vienna. 

The course will consist of five two hour 
sessions and will begin approximately the 
middle of February. 

Dr. James Haffner has enrolled in the 
flying school at Quincy College, which 
started Jan. 22....Dr. Kenneth Ringland, 
accompanied by his wife, spent three en- 
joyable weeks touring the Southwest during 
December. While in Phoenix, Arizona, Dr. 
Ringland enjoyed visits with Dr. James G. 
Shackelford Class of ’23 at Northwestern 
University, who is located in the Profes- 
sional Bldg., and also with Dr. Norton J. 
Wood, Class of ’22 at Northwestern, who 
is located at the Grunow Clinic. Dr. and 
Mrs. Ringland also spent several days in 
Mexico....Dr. L. M. Wolfe was reelected 
Secretary-Treasurer of the Staff of St. 
Mary’s Hospital....Dr. C. A. Nolan of 
Monroe City, at latest reports, is still con- 
fined to his bed....Several dentists are 
planning on spending several days in Chi- 
cago during the Midwinter Meeting... .At 
the invitation of the Adams County Med- 
ical Society, many dentists expect to at- 
tend the annual dinner-dance given by this 
group. 

L. M. Wolfe, 
Component Editor. 
ee 
ROCK ISLAND 

The meeting of the Rock Island County 
District Dental Society was held in the 
Fort Armstrong Hotel in Rock Island, 
Tuesday evening January 16th, 1940. A 
6:30 dinner, which was held in the ball 
room preceded the evening meeting. Ow- 
ing to the severe wintry blasts the attend- 
ance was far from being up to par. Our 
newly elected president, Dr. J. S. Servine, 
called the meeting to order and after a 
short business meeting he called upon Dr. 
Ben H. Sherrard, chairman of the program 
committee for the coming year, who in- 
troduced Dr. Balint V. Orban of North- 
western University Dental School. Dr. 
Orban gave a very comprehensive talk on 
the subject of Peridontia, explaining in de- 
tail the recognized types that are traceable 
to both local and systemic origin. His 
talk was also illustrated by lantern 
slides. Dr. Orban is very well recognized 
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in this particular branch of dentistry and 
his study in research has been quite out- 
standing in both this country and abroad. 
At the conclusion of his talk the members 
present enjoyed a lengthy discussion. The 
meeting was then adjourned. 

Because of the Chicago Midwinter 
Meeting there will be no February meeting 
scheduled for our district but a Centenary 
Meeting will be held March 11, with the 
place to be announced later. 

Sidney A. Wiggins, 
Component Editor. 
+ 2 


MADISON 


As I sit down to write this letter for the 
February issue I find the mercury of the 
thermometer deposited at the lower part 
of the scale. The weather man is surely 
treating all natives of U. S. A. practically 
alike. How well I know how the South is 
suffering, having been in New Orleans dur- 
ing their Carnival Season while taking a 
post-graduate course in Oral Surgery at 
Charity Hospital....I find that my notes 
for this bulletin all refer to plans to co- 
operate with the A. D. A. in the Dental 
Centenary Celebration. Our members will 
be working very hard to remind all dentists 
as well as the laity of this important occa- 
sion. The date for the celebration is set 
for March 11th. 

R. A. Dickson, 
Component Editor. 
e + * 


CHICAGO DENTAL ASSISTANTS’ 
ASSOCIATION 

The Seventeenth Annual Meeting of the 
Chicago Dental Assistants’ Association will 
be held February 12-15, 1940 in conjunc- 
tion with the Midwinter Meeting of the 
Chicago Dental Society. Headquarters will 
be maintained in Rooms 505A-507A of 
the Stevens Hotel. The program for the 
four day session follows: 

Monday, February 12th 

9:00 A.M. to Noon: Registration, Room 

507A. 
4:00 to 6:00 P.M.: Tea, South Ballroom. 

For assistants, hygienists and members 

of the dental profession. 


Tuesday, February 13th 
9:00 A.M. to Noon: Visit lectures and 
clinics. 

2:00 P.M.: Papers in Room 505A by 
Elizabeth Drennan and Grace Olsen. 
Wednesday, February 14th 
9:00 A.M. to Noon: Clinics: “Helpful 

Hints” by Elizabeth Drennan; “Practical 
Applications of Low Fusing Porcelains” 
by Flo M. Bosworth. Paper by one of 
our national officers. 
12:00 Noon: Luncheon in the Continental 
Room. Make reservations in Room 507A 
before 5:00 P.M. Tuesday, February 
13th. 
:10 P.M: Humorous skit portraying the 
problems in the everyday life of the 
dental assistant. 
:25 P.M.: Meeting in North Assembly 
Room. Members of the dental profession 
and all visiting dental assistants are in- 
vited to attend. Miss Katherine Hast- 
ings, president, will give a short address 
of welcome. 
2:45 P.M.: Radio broadcast, sponsored by 
the Chicago Dental Society, over Station 
WGN. A dramatization with professional 
players emphasizing the importance of 
parents’ preparation for Junior’s first 
visit to the dental office. To avoid a 
disturbance during this broadcast there 
will be no admittance to the North As- 
sembly Room after 2:10 P.M. Please 
be prompt. 
:00 P.M.: Speaker: Dr. R. M. Klemme 
of St. Louis, Missouri. Subject: ‘The 
Romance of Dentistry and Science of 
Service.” 


Thursday, February 15th 

:00 A.M.: Visit lectures and clinics. 

:00 P.M.: Clinics in Grand Ballroom. 
“Care of Handpieces” by Alice Peter- 
son; “Sterilization” by Ann Farher; 
“Helpful Hints in the Dental Labora- 
tory” by Betty Reid; “Helpful Hints for 
the Child Patient” by Evelyn Ferris. 

The class and clinic program for March, 
1940, includes “Theory of Inlay Pro- 
cedure” conducted by Mr. Francis Moyer 
in the Study Club of the Chicago Dental 
Society. These classes will be held on 
Monday and Friday, March 11th and 15th, 
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and Monday, March 18th, promptly at 
7:30 P.M. Please bring along a wax pat- 
tern and model tooth. 
Grace Olsen, 
Publicity Chairman. 
a 


NORTHWESTERN UNIVERSITY 
DENTAL SCHOOL 


Northwestern University Dental School 
will hold its annual Midwinter Luncheon 
in the Grand Ball Room of the Stevens 
Hotel, on Wednesday, February 14, 1940, 
at 12:00 o’clock in conjunction with the 
Midwinter Meeting of the Chicago Dental 
Society. Franklin Bliss Snyder, President 
of Northwestern University, will be the 
speaker. 

George W. Teuscher, 
Secretary-Treasurer. 
a 


DENTAL CENTENARY 
CELEBRATION 


The 100th anniversary of the founding 
of professional dentistry will be celebrated 
in Baltimore, Maryland, March 18, 19 and 
20, 1940. Further details will be found in 
national and local journals. 

Meyer Eggnatz, Secretary, 
Dental Centenary Committee. 
+ * 


OMICRON KAPPA UPSILON 


The 25th anniversary meeting of Omi- 
cron Kappa Upsilon will be held in con- 
junction with the annual meeting of the 
American Association of Dental Schools in 
Philadelphia, March 15, 1940, 7 P. M. at 
the Benjamin Franklin Hotel. 

George W. Teuscher, 
Secretary-Treasurer. 
* * * 


ST. LOUIS ALUMNI ASSOCIATION 


The St. Louis Dental Alumni Association 
will hold its Annual Reunion, Wednesday 
and Thursday, March 27-28, 1940, at the 
Dental School Building, 3556 Caroline 
Street, St. Louis, Missouri. 

Poul F. O’Brien, Chairman, 
Press & Publicity Committee. 


3RD ANNUAL BOWLING CONGRESS 
ILLINOIS STATE DENTAL 
SOCIETY 


The 3rd Annual Bowling Congress of the 
Illinois State Dental Society will be held 
in Springfield, Illinois, Monday afternoon, 
May 13th at the Capitol City Bowling 
Alleys located at 220% East Monroe 
Street. This will be a handicap tourna- 
ment as in previous years. 

All interested in bowling are urged to 
plan now for their participation so that no 
delay will occur in arranging the time 
schedule. Fill out the entry blank below 
and mail to the Chairman at once. 


ENTRY BLANK 


THIRD ANNUAL BOWLING 
CONGRESS 


ILLINOIS STATE DENTAL SOCIETY 
MONDAY, MAY 13, 1940 
SPRINGFIELD, ILLINOIS 


Address 
Component Society 
Present Average 


Time I Wish to Bowl (1 to 5 p.m.)...... 


Mail to C. W. Holz, Chairman, 709 
Ridgely Bank Bldg., Springfield, Illinois. 
* * * 


ATTENTION N. Y. U. ALUMNI 


If you have any news concerning the 
activities of alumni members of the New 
York University College of Dentistry, 
such as : (1) Institutional activities by 
N. Y. U. Alumni, e.g., public clinics, hos- 
pitals, city health centers, etc.; (2) Fra- 
ternal alumni activities; (3) Class activi- 
ties of alumni, such as: reunions, dinners, 
etc., please get in touch with Harry Roth, 
31, Associate Editor, Alumni Section, 
N. Y. U. Dental News, c/o College of 
Dentistry, 209 East 23rd Street, New 
York City. 

Harry Roth, 
Associate Editor. 
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Guy R. CHURCHILL 
1878—1939 

Doctor Guy R. Churchill, active in 
dental circles for many years passed away 
Sunday, December 24, 1939. 

Doctor Churchill was born in Caston, 
Illinois in 1878 and received his high school 
education in Monmouth, Illinois. He at- 
tended the University of Iowa Dental 
School for two years then transferred to 
the Chicago College of Dental Surgery, 
graduating in 1902. 

In the late years of Doctor Churchill’s 
life he must have been proud and happy, 
for he was able to enjoy, in his practice, 
the association of his son, Jack. 

He is survived by his widow, and two 
sons. 





CLInTon D. Cook 
1873—1940 
While driving home from his office Mon- 
day evening, January fifteenth, Doctor 
Clinton D. Cook was seized with a heart 


attack and was just able to stop the car 
before he lost consciousness and died. 
Doctor Cook was a graduate of the Uni- 
versity of Illinois, College of Dentistry in 
1900 and practiced for many years in Chi- 
cago. His home was in Maywood, Illinois. 
He is survived by his wife and one son. 





CHARLES C. EvANS 
1871—1940 

Doctor Charles C. Evans, born April 22, 
1871, on a McLean County farm, died Jan- 
uary 8, 1940, in Mobridge, South Dakota. 

Doctor Evans, after graduating in 1892 
from the Dental Department of Vander- 
bilt University, practiced in Colfax, Illinois, 
until 1916 when he moved family and office 
to Mobridge, South Dakota, and continued 
the practice of his profession there until 
his death. 

He was a member of both the South 
Dakota and Ilinois State Dental Societies, 
becoming a Life Member of the latter 
in 1917, 


Roscoe L. Stout 
1883—1940 

Doctor Roscoe L. Stout, for many years 
associated with dentistry in Chicago, passed 
away suddenly Tuesday, January 23, 1940. 
Doctor Stout had suffered from a heart ail- 
ment for several years and it was thought 
by his family that the excitement of a fire 
in his apartment building several days pre- 
vious may have aggravated this chronic 
condition, causing his death. 

Doctor Stout was born in Paris, Illinois, 
October 25, 1883, and received his high 
school education at Englewood High School 
in Chicago. In 1909 he graduated from 
Northwestern University Dental School 
and served on the faculty there from grad- 
uation until 1918. He was interested in 
extraction and dental radiography in which 
he specialized until the time of his death. 
Surviving are his widow and one daughter. 





ALEXANDER M. SOWLER 
1872—1940 


Doctor Alexander M. Sowler passed 
away at his home Saturday, January sixth. 
Doctor Sowler had practiced in Chicago 
continuously since his graduation in 1898 
from the Chicago College of Dental Surg- 
ery. He was a member of the American 
Dental Association, the Chicago Dental So- 
ciety, and a life member of the Illinois 
State Dental Society. His wife and one 
daughter survive. 
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M. W. Schneider 


Dental Laboratory 


has moved to 


30 North Michigan Ave. 


You are cordially invited to visit our enlarged and beauti- 
ful, newly-equipped laboratory quarters. 


Out-of-town dentists attending the 


Chicago Dental Society 
Annual Midwinter Meeting 
February 12 to 15th 


are invited to make our new location their headquarters while 
in Chicago, plan to spend a few hours with us. 


Our latest equipment and larger quarters make it possible 
for us to serve both Chicago and out-of-town dentists more 
promptly and better. Try us on your next Porcelain Jacket, 
Orthodontia, Cast Removable, Denture or Bridge. You will 
appreciate the difference. 


M. W. Schneider 


Complete Dental Laboratory 
30 North Michigan Ave. Chicago, Illinois 
Telephone CENtral 1680 
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\| 
A Product of 


Prosthetic Excellence 





Vitallium is the highest expression of artistic taste and 
skill in dentistry. Changeless and enduring is its original 
jewel-like lustre. 


Skilled craftsmen design exquisite jewelry; master tech- 
nicians construct Vitallium restorations. Entrust your finest 
sases to them. 


We specialise in all types of restorations. 


R. C. BROWN DENTAL LABORATORIES 


315 First National Bank Building Davenport, lowa 





“TRADEMARK REG. U. S. PAT. OFF. 
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They Tell Us That 


‘he tooth manufacturers tell us that a tooth selected at our 


tooth counter 


North America. They ought to know. We thought that you 
might like to, 


thank you for the fine support which has made this stock 


possible. 


C. L. Frame Dental Supply Co. 


Marshall Field Annex 


is taken from the largest retail stock of teeth in 


too. That's the purpose of this message. We 


25 E. Washington St. 
SOUTH SIDE BRANCH—733 W. 64th St. 
CHICAGO, ILLINOIS 
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If you use 
The 
FOURNET-TULLER 
Technic 


Why not 


have your FOURNET-TULLER 


cases processed by the Labora- 








tory that is thoroly familiar with 
the TECHNIC? 


RELIANCE DENTAL LABORATORY 


A progressive laboratory 
G. C. REMME A. L. LABEE 


3637 SOUTH GRAND ST. LOUIS, MISSOURI 


BOX 503, MAIN P. O. 
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K-10 


ALL STAR 
PARTIAL 
DENTURE 
ALLOY 





KKK 


HIGH-quality and HIGH-price are not necessarily synonymous. K-10, 
Kilgallon’s precious metal alloy for partial dentures, has an all-star cast of 
characteristics—yet its cost and the cost of restorations constructed with it, 
are moderate. K-10 has a lustrous platinum color that stays bright; it never 
tarnishes or discolors. Strong, with just the right hardness and elasticity 
for clasp retention without stress on abutments, K-10 assures long service with 
comfort. Here is a precious metal, intrinsically valuable, definitely desirable. 
inexpensive. Tell your laboratory that you want your next case cast with 
K-10. You won’t be sorry! 
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REFINERS SMELTERS MANUFACTURERS of DENTAL GOLDS 
31 NORTH STATE STREET, CHICAGO, ILLINOIS 
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PRECISE 
MECHANICAL PERFECTION 








is necessary for continued patronage and 
good will. 











Our staff is capable of main- 
taining this style of workman- 
ship. For service, quality and 
durability, try us. 


Scientific Dental Laboratories 
Phone State 7453 + Pittsfield Bldg. * Chicago 
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LOCATE IN ONE OF OUR 


NEIGHBORHOOD 
PROFESSIONAL 
BUILDINGS 
IN CHICAGO & SUBURBS 
WEST SIDE 
WEST TOWN BUILDING 


2400 W. Madison Street at Western 
GARFIELD BUILDING 
4010 W. Madison Street at Crawford 
5958 W. Roosevelt at Austin 
5944 W. Cermak Road at Austin 


OAK PARK 
LAKE-MARION BUILDING 


135 No. Marion Street at Lake Street 


OAK LEAVES BUILDING 
1140 W. Lake Street 
Adjoining Marshall Field & Company 


SOUTH SIDE 


SEVENTY FIRST AND SOUTH 
“SHORE BLDG. 











2376 E. 
7454 S. Cottage Grove Avenue & 
75th Street 
800 E. 78th at Halsted 


NORTH SIDE & N. W. SIDE 


2349 W. Devon at Western 
3254 Lawrence Avenue at Spaulding 
3400 W. Lawrence Avenue at Kimball 
3507 W. Lawrence Avenue at St. Louis 
3637 W. Irving Park Blvd. at Elston 
2801 Milwaukee Avenue at Kimball 
4005 W. North Avenue at Crawford 
7190 W. Grand Avenue at Harlem 
HIGHLAND PARK BLDG. 
2 N. Sheridan Road at Central Avenue 


ESTATE OF MARSHALL FIELD 


For further information see Henry F. Darre, Mgr. 


135 South La Salle Street, 
Chicago . . Phone State 0675 





71st Street at South Shore Drive | 


Advertisers are 
assunrod offoctive 
Coverage in 
Gllinows 


Phone DELaware 6425 
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PROFESSIONAL PROTECTION 
2] open Z 


sist mm 2 
PECIALIZED 
ERVICE 





A DOCTOR SAYS: 

“T never fully realized until 
I got into this jam what a 
comfort it could be to be 
backed up by a fair, square- 


dealing concern like yours.” 
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VITALLIUM 
IS MORE 
BEAUTIFUL 


Ir retains its original newness and lustre indefinitely. Vitallium 
cases are inconspicuous in the mouth as the mirror-like surface of 
the metal reflects surrounding tooth enamel and tissue. 





We Construct All Types of Restorations 


BERRY-KOFRON DENTAL LABORATORY 


409 North Eleventh Street 


St. Louis, Missouri 
“Trademark Reg. U. S. Pat. Off. 





Your most finicky patients—those hardest to please, will 
praise the restorations you entrust to our careful craftsmen. 
They will be enthusiastic over the natural beauty of the 
acrylic dentures we make with Vernonite, Lucitone and 
Crystolex; and they will delight in telling you and their 
friends about the comfort and confidence with which they 
wear the dentures. You will find complete satisfaction also 
with our all metal partials and our combination cases con- 
structed with your favorite gold alloy for clasps and bars and 
your preferred acrylic for saddles. When it’s time to con- 


struct your next restoration remember to call LONgbeach 5016. 


» DENTAL LABORATORIES | 
4740 M Western Ave,Chicago 
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Cinnounce 
The fifth anniversary of our Ceramic Laboratory, we would 
like to take this opportunity to thank our many kind patrons 


for their co-operation in helping us to make our business grow 
in success. 


| We sincerely hope our efforts to please you have met with 
utter satisfaction; and that you will continue to call upon our 
services for many years to come. 


ROBERT I. JOHNSON 


(DENTAL CERAMIST) 











| 55 E. Washington St. Phone 
) City Rand. 8866 
Eighteen years experience in We specialize in 
porcelain work. - shading. 
PROFESSIONAL ; 
a 
a 






LABORATORIES 


Don’t handicap yourself by working without radio- 
graphs. KNOW all the available facts—and your 
judgment and skill won’t be penalized before you 
start to operate. Our sharp, clearly detailed, prop- 
erly angulated, correctly exposed and developed, 
thoroughly readable x-rays tell you the truth, the 
whole truth and nothing but the truth. Send your 
patients to our nearest laboratory. Courteous, 
prompt, ethical attention—and low prices. 


Owned and Operated by Margaret S. Witter 


31 NORTH STATE ST 733 WEST 64TH ST 
LOOP 10th Floor DEArborn 9198 SOUTH at Halsted ENGlewood 8281 


NORTH 4/07 BROADWAY WEST > | N. PULASKI AVE. (Crawford) a 


at Leland LONgbeach 7407 




















at Madison VANburen 4622 
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Beautiful 
Strong 

















No Popped Facings 


The many hundreds of cases now in the mouth and their satisfactory perform- 
ance, commend this specialty to you. 

Admittedly the finest cast veneer developed, the display of unsightly gold has 
been greatly eliminated. And, yet, its inherent cast strength has been retained. 

Capable of supporting the largest bridge, it will not draw away from the tooth. 
Facings will not “pop.” 

Preparation—the same as the shell crown with a little more tooth structure 
removed labially or bucally. 

Impression—same as porcelain jacket. 


FRED KNOTH aot tssonatosy 


6 N. MICHIGAN AVENUE, CHICAGO PHONE FRANELIN 7007-8 


























WILSON’S 





POW REFES) 


The Perfect Adhesive for “Dentures 
(Not advertised to the public} 
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Many. Adventisonsa use 
Jha Juinois. Dental Journal 
e EXCLUSIVELY s 


Thora must be a reason 
Jhink it over !— 























AGUNAG 





DENTISTS . 


| Men who want the best, recognize the value of 
added service in a better product or superior work. 4 














Continued patronage is evidence of 
4. our ability to produce satisfactorily. 


¢ 
‘*& SATISFIES 
THE MOST DISCRIMINATING \ 
vrai cara eel 


+4272 + 5*Floot Myers TEL LY T7 
Post Office Box//8 SPRINGFIELD, ILLINOIS. 
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$2.50 for forty words or less. 


Payable in advance. 


Phone DELaware 6425 


ILLINOIS DENTAL JOURNAL 
11 East Hubbard Street, CHICAGO 








Holg Minute Plate Repair 
Quick Method 


For only where teeth are to be replaced on plates with- 
out re-vuleanizing, repairs made while patient waits. No 
danger plate being distorted, as frequently when re-vul- 
canized. 

Is equally effective.on rubber or condensite. 
(Enough for 50 repairs.) Per oneheee re 


Sold by Your Dental Dealer 


Gloh Casting Metal 


@ White Gold Color 
Technique Cast Like Gold 
@ produced for use as an inexpensive Metal since the 
advance price of Gold. For Inlays and ae. 
BITE RAISING APPLIANCES. Can Be Burnished— 
Contacts Soldered. Retains its Color When Patients 
Brush Teeth Daily. 20 Penny Weight $2.50. 


CHED LABORATORIES, 29 EAST MADISON ST., CHICAGO 








XCOREVATORS 


FOR 
Impacted Teeth 
and other difficult extractions 
For particulars, write, or phone State 1980 


DR. DONALD J. McDANIEL 
1447 Pittsfield Building 
CHICAGO 








Ceramic Work Exclusively 


20 Years’ Experience 
e 
Experience has n92 substitute 


Clermont Porcelain Laboratory 
SPECIALIZING EXCLUSIVELY IN CERAMICS 


1513 Marshall Field Annex FRAnklin 4545 
25 E. Washington Street Chicago, Hl. 

















To All Members of The Illinois State Dental Society 


Present this coupon to 


WALINGER 


PHOTOGRAPHER 
37 South Wabash Avenue 
Chicago, Illinois 
For One Photo for Yourself and One to be 
Inserted in the Librarian's Files 


THE ILLINOIS 
STATE DENTAL SOCIETY 





Neme 


Addvess 








Component Society 





Important Notice to Members of the 
Illinois State Dental Society 


Wealinger of Chicago 


37 South Wabash Avenue 


Is the official photographer tor our society. if 
you have not had your picture taken by him 
for the library files, arrange to do so st your 
earliest convenience. Our files now contain 2 
tne collection of photographs; if yours is not 
there you are urged to have a sitting at your 
earliest convemence No charge will be made 
tor thie and vow will be given one picture free 
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Amenta Dental Laboratory. 
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Don't vet cicures 
GET 





Gag men, cartoonists and all manner of funsters 
like to kid about Income Tax troubles . 
But it’s no joke when figures get you down. The 
simplified, streamlined Bosworth Bookkeeping 
System enables you to avoid such worries. 
Almost ‘“self-keeping’ with a place for daily 
records, yearly summaries—and a comprehensive, 
clear, concise picture of your practice at all 
times. this modern, visible, single-binder system 
saves time and money. See your dealer, or write 
direct for full information and the plan that pro- 
vides users with our Practice Management 
Service free. 


HARRY J. BOSWORTH CO. 
1315 S. MICHIGAN AVE., CHICAGO 








HARPER’S ALLOY 


Yes, Dr. Wm. E. Harper's Alloys can be 
purchased through your dealer or ordered 
direct. 


Harper's Alloys are based upon Dr. 
G. V. Black's formulas. 


Under strict limitations of mouth condi- 
tions Harper's Alloys and Amalgam Tech- 
nic will assure the most consistent average 
of strong and serviceably perfect non- 
leaking amalgam fillings. 


Quick-Setting and Medium $1.60 per oz. 
$7.00 per S-oz. pkg. $13.50 per 10-oz. pkg. 
Model Alloy $1.00 per oz. 


Harper Trimmer and Blade $1.50. Extra 
Blades 50c each. 


Harper's Matrix Holder $3.50. 


Dr. Wm. E. Harper 


6541 Yale Ave., Chicago 
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WRITE “PALLADIN’ and be as- 
sured every RIGHT to expect par- 
tial dentures of the finest quality. 
This precious metal alloy of the 
platinum-palladium group _pro- 
vides all of the desirable physical 
properties of the costliest golds— 
at a price that is NOT costly. 
Palladin partials possess the rich, 
lustrous appearance that appeals 
to patients’ sense of aesthetics. 
Hard, strong, ductile, this alloy 
permits casting clasps that perform 
their function of retention without 


stress or strain. 


Every Master-made Palladin partial is heat treated and fitted over 
metal models and the completed case is returned on the stone model. 
They fit the first time! No finicky or unnecessary adjustments. Designs 


and estimates promptly furnished without obligation. Call today! 


The MASTER Dental Company 


Prosthetic Studios 


162 N. STATE ST., CHICAGO 











PHONE STATE 2706 





























2. MYERSON’S 


“Thue -Plond ’ 
NTERIORS 


THE TOUCH 
OF THE MASTER 





Masterpieces can be copied superficially. Their 
quality cannot be reproduced. Dr. Myerson‘s 
“True-Blend” Anteriors have unique qualities, 


‘ a subtle beauty and proven strength which 






mere copies can imitate but not equal. Dr. 
Myerson's “True-Blend” for acrylic bases 


brings out the best there is in a denture. 


be 


Only DR. MYERSON’S /awe-B&end Hos These Features 


e REAL TRANSPARENT AREAS oe NEW AND TRUE TOOTH LUSTRE 
eBLUISH INCISAL MARGINS e STAINS IN ENAMEL CRACKS 
e IRREGULAR INCISAL EDGES « EROSIONS ON THE LABIAL FACE 


IDEAL TOOTH INCORPORATED 














are always cast of gold. It is distinctive since the enviable record of highly depend- 
able service affords confidence, prestige, and immediate acceptance in the eyes 


of the patient as quality. 





DEEFOUR — DEEFOURTEEN — DEECONOMY 
are worthy of your consideration. 











Your dealer can supply you, and your laboratory will be glad to 
use Dee gold. 


T is oO M A Ss J. 
Szecious etala 


GENERAL OFFICES DOWNTOWN OLO GOLD 
AND PLANT AND SALES OFFICE 
1900 W. KINZIE ST. C H C A G 0 55 E.WASHINGTON ST. 








‘Sw mle | 








